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and Farley’s 
Hematologic Diagnosis 


Practical help is to be found on every page of this new book—written out of experience. 
Simplified tests are given in detail. There are hundreds of valuable diagnostic facts as- 
sembled for you in orderly array; and you are told exactly how to use these facts in the 


every-day diagnosis of disease. 
The subject is presented in three divisions: In Part I the blood and its components are studied. Here 
technic is given in a way that is simple, clear and easily followed. Common errors are pointed out and 
you are told how to avoid these errors. In Part II are treated the common disorders directly connected 
with the hemopoietic or blood-forming organs. There are separate discussions of the anemias, polycyth- 
emia vera, the leukemias, the hemorrhagic diseases, the blood picture in infancy, the effects of radiation, 
of splenectomy, and of certain chemicals on normal and pathologic blood pictures. In Part III you get an 
alphabetical list and discussion of almost 400 conditions not primarily of blood origin but which do have 


very definite blood pictures. 
Octavo of 553 pages, with 3 plates in colors. By O. H. Perry Pepper, M.D., Professor of Clinical Medicine; and David L. Farley, M.J)., A iate in . 
University of Pennsylvania. Cloth, $6.00 net. 
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Salpingitis 
Pelvic Cellulitis 
Pelvic Abscess 


AAAAAA 


MOST DESIRABLE method of applying sustained 
A and uniform moist heat to the vagina is 
through the medium of Antiphlogistine tampons. 


Their marked thermogenic action increases the 
pelviccirculation, which hastens the resolution of the 
congestion and the relief of the painful symptoms. 


Being plastic, Antiphlogistine can easily be 
moulded to all contours; it will penetrate the 
culs-de-sac, thus giving ample support to the 
uterus and facilitating drainage. 


Its high glycerine content (45%) and its other com- 
ponents, makes Antiphlogistine an ideal dressing 
for the relief of pain, inflammation and congestion 

associated with gynaecological conditions. 


ANTIPHLOGISTINE 
VVVVVYV 


Sample and literature on request 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET . NEW YORK, N.Y. 
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“Actual size, unretouched 
photo, at left, shows smooth- 
ness of edge of Neat Edge. 


@ The New Red Cross Neat Edge Bandages enable 
you to send your patients out wearing neat, workman- 
like dressings. Raggedy, fuzzy, frayed dressings are 
as unnecessary as they are unpopular. Neat Edge’s 
neat edges are created by a new, exclusive, J & J 
process. Once you use Neat Edge you will never be 
satisfied with the old-style, lint-spreading bandages. 


Our exclusive bleaching process makes Red Cross 


Neat Edge ultra-white, yet preserves the original BORATED 


THE BAND-AID FAMILY 


A strength and evenness of the weave. Sterilized, of 


course—and Red Cross Neat Edge costs you no more. 


In handy sealed cartons —10-yd. lengths. Six widths: saves you time and money 
i 1", 14", 2", 2%", 3" and 4". Order from your dealer. @ The small dressing nuisance was eliminated when J & J 


developed Band-Aid, which combines sterile gauze dress- 


i ing and adhesive in a single unit. Band-Aid is ready-made, 
ready-cut, ready-to-use. Just remove envelope, crinoline, 

Gohwenafohnsen and apply. No scissors, no waste of time or material. The 

1" x 3" size, shown above, is made with borated gauze pad, 

NEW BRUNSWICK NEW JERSEY mercurochrome pad, and with Drybak waterproof adhesive 


} plaster. In individual envelopes, 100 envelopes in a box. 


PROFESSIONAL SERVICE DEPARTMENT 


© 
with 
DRYBAK MERCUROCHROME 
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For “run-down” condition 
recommend 3 cakes a day 


patients feel rundown”’ 
—with no definite, localized 
symptoms—the physician knows that 
a digestive disorder is all too frequently 
the underlying cause. 

In cases involving faulty elimination, 
with loss of appetite, constipation, di- 
gestive and skin disorders, the thera- 
peutic value of fresh yeast has been 
proved time and again. 

Fleischmann’s Yeast, as you 
know, is not habit-forming. Its 
effect on the intestines is gentle 
rather than drastic. And it has 
certain very high nutritional values 
as well. 

For example, Fleischmann’s 
Yeast is now the richest of all foods 
in vitamin D. It is also very rich 
in vitamins B and G, so important 


in restoring the appetite and aiding the 
digestive process. 

Simply recommend 3 cakes daily— 
before meals, or between meals and at 
bedtime. It can be eaten just plain, in 
small pieces, or dissolved in a third of a 
glass of water. Since Fleischmann’s 
fresh Yeast is the only kind that con- 
tains three vitamins, it should always 
be specified by name. 


SEND FOR IMPORTANT BOOKLET 


Health Research Dept. MD-5, 
Standard Brands Inc. 
691 Washington Street, New York City. 


Please send me a copy of the booklet, 
“Yeast Therapy.” 


Addr 


Copyright, 1933, Standard Brands Incorporated 
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its patented saddle, 
and ‘:nethod of lock- 


The Podiatread proves 
that essential correc- 


tive features and at- 
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Prerogative- 


Health counsel today possesses no fixed boundaries. Any factor 
genuinely conducive to physical rehabilitation receives professional 
consideration. Which explains why Osteopaths are exercising a pro- 
fessional prerogative in prescribing Treadeasy Podiatread Shoes 
when corrective footwear is indicated. 


UNDREDS of Osteopaths 

throughout the country now 
recognize the Treadeasy Podia- 
tread Last as a scientifically sound 
medium for use not only in al- 
leviating foot troubles, but also in 
treating such ailments as arthritis, 
sciatica, neuritis and other condi- 
tions which may originate,in de- 
rangement of the foot structure. 


The Treadeasy Podiatread Last 
embodies no freak or specious 
principles. To the contrary, it is 
anatomically correct—the scien- 
tific culmination of years of re- 
search and practical experience in 
building corrective footwear. 


Its patented moulded leather sad- 
dle (lock-stitched through the 


outersole, counter and innersole) 
firmly yet gently supports the 
inner longitudinal arch at its apex; 
correctly throwing the weight of 
the body on the outer tread, and 
relieving pressure on the posterior 
tibial nerve. 

A light, spring-steel shank in con- 
junction with the arch saddle, 
gives flexible support to the longi- 
tudinal arch. The metatarsal arch 
is supported by a resilient cushion. 
Scientifically correct heel and in- 
step hold the foot comfortably but 
firmly in proper position in the 
shoe. 

We are certain the complete data 
we have assembled on the Podia- 
tread will interest you. A request 
will bring it to you by return mail. 


REG.U.S. PAT. OF F. 


PODIATREAD 


P. W. MINOR & SON, INC. 
Batavia, N. Y. 
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Wait! ..is she doing just what 
the doctor ordered? 


S she giving her baby an Evaporated 

Milk that measures up to your high 
standard of quality, or is she using just 
any brand? 

When you prescribe Evaporated Milk 
for infant feeding, you have in mind 
a high grade of milk . . . pure, fresh 
and wholesome. You know that there 
are differences in Evaporated Milks. 

But the mother may not know this, 
and she needs your advice to guide her 
choice of brand and quality. 


In all the Evaporated Milks pro 
duced by The Borden Company, the 
physician finds the quality he demands 


Dorden’s 


EVAPORATED 
MILK 


for infant feeding. Careful selection of 
raw milk and rigid safeguards through- 
out the process of manufacture guaran- 
tee the quality, purity and freshness of 
every Borden brand... Borden's Evap- 
orated Milk... Pearl... Maricopa... 
Oregon .. . St. Charles. . . Silver Cow. 

Write for free sample of Borden’s 
Evaporated Milk and scientific litera- 


ture. Address The Borden Company, 
Dept. 561, 350 Madison Avenue, 


New York, N. Y. 
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D o you know 


as much about cereals 


V ‘s a patient asks your advice 


about milk for children’s diets you know 
immediately what milk is best. You spe- 
cify whole “unskimmed” milk from a 
dairy which you know meets the stand- 
ards set by recognized public health 
regulations. 

But what about cereals? Knowing as 


much about cereals as you know about 
milk—you will insist that they too be 
“unskimmed.” For just as milk cannot 
provide full food value if the cream is 
skimmed off—a wheat cereal cannot pro- 
vide full value if any of the following 
three parts of the wheat berry are 
skimmed off in manufacture. 


proteins of exceptionally good quality. 


appetite-stimulating vitamin B. 


1. BROWN (bran) containing generous quantities of phosphorous and iron— 


2. WHITE (endosperm)a good source of carbohydrates for warmth and energy. 
3. YELLOW (embryo) one of the richest natural sources of the anti-neuritic, 


Be sure the cereal you recommend is “unskimmed.” Ralston contains the 
tiny brown, white and yellow particles. It is “unskimmed.” 


Ralston Wheat Cereal is “unskimmed.” It is Double-Rich in Vitamin B! 


Ralston Wheat Cereal provides the full food 
value of whole wheat (coarse bran removed) 
—the valuable inner bran layers, the endo- 


spermandembryo. But Ralston does evenmore 


than that! It now provides more vitamin B 
than any other cereal—because it is enriched 
with two and one-half times the amount of 
yellow embryo normally found in whole 
wheat. Think what that means! In one de- 
licious, economical, quickly cooked cereal 


your patient obtains the value of whole 
wheat—plus a double quantity of vitamin B. 

To provide you with more comprehensive 
information regarding this “‘unskimmed” 
wheat cereal double-rich in vitamin B, a 
Research Laboratory Report on the new 
Ralston has been prepared. Samples for dis- 
tribution to patients—and a copy of this 
report will be sent to you free, if you will 
fill out and mail the coupon below. 
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Ralston Wheat Cereal 


RALSTON PURINA CO., Depart t I, 463 Checkerboard Square, St. Louis Mo. Send me material as offered in your advertisement. 
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GIVE A THOUGHT TO YOUR COMFORT 


The heat of the summer is unpleasant enough, but 
why let excessive axillary perspiration add to your 


discomfort? 


It is easy, free from trouble, to control perspiration 
with NONSPI, an antiseptic liquid deodorant. 
One or two applications weekly, before retiring in 


the evening, are all that is necessary. 


Why not extend this thought to the comfort of 
your patient, too? Nonspi, properly used, is harm- 

‘ less—you may prescribe it or recommend it without 
misgivings. It has the approval of highest medical 
authority. 


Shall we send you a liberal trial supply of Nonspi? 


THE NONSPI COMPANY, 113 West 18th Street, New York City 


SPECIAL 


TO THE 
MEDICAL PROFESSION 


SIDE VIEW END VIEW 


DeVilbiss Offers a 
New Nasal Guard 


INTRODUCTORY OFFER 


@ Send us your name and address. The new 
DeVilbiss Nasal Guard will be promptly for- 
warded to you free of charge. Be sure to 
specify the number of your present DeVilbiss 
Prescription Atomizer; so that we may send 
you the proper type of nasal guard. 


The new DeVilbiss Nasal Guard eliminates 
any possibility of excess pressure in the nasal 
cavities during prescribed self-treatment with 
an atomizer. Low pressure has long been a 
feature of DeVilbiss Atomizers. This new im- 
provement extends DeVilbiss protection even 
further. There is no chance of undesirable 
results through the use of an atomizer by the 
layman. The medicament is applied safely, 
gently, and thoroughly in every respect. We 
believe the new DeVilbiss Nasal Guard to be 
the most significant improvement made in 
years. For this reason we are making this 
offer for a short time. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 
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Registered 


Trademark 
Registered 


“STORM” 


Binder and Abdominal Supporter 


“Type A” 


“Typ e N” 


The Storm Supporter is in a “class” entirely apart from 


others. A doctor’s work for doctors. No ready made 
belts. Every belt designed for the patient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating Kidney, High 
and Low Operations, etc. 


Mail orders filled 
in 24 hours 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U. S. A. 


please ask for 
literature 
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THE VAGINAL PESSARY 


The best hygienic measure available for prescription by 


physicians. Ran 


THE NEW 


“Velvet Finish’’ Diaphragm Pessary.. 
The better diaphragm pessary. Sold only to physicians. 
BETTER BECAUSE ... 


Extraordinary tensile strength and elasticity, 

Paper thin dome (9/1000 of an inch), 

Sterilizable by boiling or steam, 

Easy to fit—eleven sizes 50 to 100 mm. diameter, 

Glossy, soft, seamless. 

Write for literature giving additional points of superiority of Ramses 
“Velvet Finish” over other vaginal pessaries. 

Your local supply house will be glad to tell you more about Ramses 


and 
Lactic Acid Vaginal Jelly, 


GELAKTA Cooper 


Lactic Acid Jelly Cooper, 


GEAaQuIN with Oxyquinoline-Sulphate 


BLAIR & CURTIS, INC. 
100 Fifth Avenue New York, N. Y. 
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Build Up the Baby’s Resistance NOW 


so that he can withstand the Heat of 
Summer and Summer Complaint and 
be protected against Rickets in the Fall 


AN EMINENT AUTHORITY SAYS OF IRRADIATED MILK: 
“In addition to its proved great value in the treatment of rickets and 
allied disorders, there are many indications of its value in other dis- 
orders. In the management of pregnancy, in lactation, in the correction 
of dental caries, for promoting sound dentition and good bone formation 
in early years, and as a special source of energy in many disorders of 
nutrition, irradiated milk has proved its value. In some of these condi- 
tions there is a defect in the nutrition of Calcium and Phosphorus, which 
is corrected by the use of the milk.”’ 


YEARS OF CLINICAL EXPERIENCE have proved Dryco 
to be easily tolerated, digested and assimilated when oth- 
er foods have failed. DRYCO is irradiated by the ultra- 
violet ray and its increased vitamin D content protects 
the baby against RICKETS. 


Pat your baby patients on Dryco now 


And Be Prepared Against the Hot Weather 


PRESCRIBE 


DRYCO 


Made from superior quality milk bm which part of the butterfat has been 
removed, irradiated by the ultra-violet ray, under license by the Wisconsin 
‘Alumni Research Foundation (U. S. Patent No. 1,680,818), ont then dried by 
the “‘Just’’ Roller Process. 


205 East 42nd St., New York, N.Y. | becaageaee’ 
ALL DRYCO IN THE HANDS OF DRUGGISTS Habitual Vomiting in Infants: Di 


Please send reprints: Dry Milk in Infant ate (Dennett) ; Acute and 
IS IRRADIATED Rickets through “irradiated ‘Milk. Dryco—The Invedisted Mike 
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Bulk Motili ty 
for Habitual Constipation 


fr 


@ Saraka is a laxative which produces 
a natural, healthy, physiological move- 
ment of the bowels. It may be used safely 
in all types of chronic constipation — 
for children, in post-operative condi- 
tions, hemorrhoids, during pregnancy 
and lactation. Sard4ka produces a final 
result in an easily moving mass glid- 
ing along the intestinal tract—no pain 
—no griping—no leakage—no diges- 
tive disturbances—and a smooth stool. 


* 

Samples and information 
gladly sent to physicians 
Schering Corporation, 
75 West Street, NewYork 
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WHEN GROWTH IS RAPID 


The physician must be sure that every element es- 
sential to growth and well-being is included in the 
diet of each infant under his supervision. 
When Mellin’s Food is used as the milk modifier, 
physicians generally find that early difficulties of feed- ao 
ing are eliminated. ge: 
Mellin’s Food is a superior maltose and dextrins 1 ; 
product. It is derived chiefly from wheat and malted ma Paerhis 
barley, with potassium bicarbonate added. Samples 7 Bo, a? ee 
gladly supplied to physicians —on request. Mi y 


MELLIN’S FOOD COMPANY \ 
Boston, Mass. | 


No Lay Advertising—No Feeding Formulas on Labels or in Circulars * , Ai 


How many of your patients continue to bear the suffering and inconvenience of hem- 
orrhoids? Don’t they resort to suppositories and other means of temporary relief rather 
than submit to the expense of hospitalization and the subsequent pain of the injection 
treatment or surgical removal? 


Galvanism for the ambulant treatment of hemorrhoids has been successfully used for 

years by many physicians. Patients learning its advantages prefer it. The method, with 

proper equipment, eliminates hospital expense. No anesthesia is needed. There is no 

pain during or after treatment, no danger of hemorrhage and no scar tissue. 

Other Clee geutiiom responding to the treatment with galvanic one include: Endometritis, endocervicitis, 
erosions, menstrual disorders, otitis media, otorrhea, fistulae, strictures, scars, nevi, etc. 

tht there iemendout of ponies opened Your practice through 

use anism. 


The McIntosh Galvanodyne at a a very low price enables you to employ the galvanic 
currents to the greatest advantage in developing many new techniques of treatment. 


Let us tell you more about it! 

ment of long experience. It is designed for 
ease of manipulation  McINTOSH GALVANODYNE 
in treating hemorrhoids with negative gal- No. 5025 
vanism. Operates from any unit providing a Price—$80.00 
smooth, steady gal- 


nished complete «> _MicIntosh Electrical Corporation 


illustrated with fine 


case =" N. California Avenue Chicago, Illinois 
DR. KEESEY’S HEMORRHOID SET 
Full insructions for A.O.A. 5-33 


Price—$6.75 technique included. 
H Hemorrhoid Set. information. 
New Mclntosh Catalog : «enclose (check, money order) for $6.75. Send Dr. Keesey’s Hem- 
' orrhoid Set—prepaid 


Get Your Copy Now! ' 


New low prices. Highest quality Physical 
Many new items. Complete McIntosh line. 
64 pages, size 84x11 inches. Beautiful 
cover. Supply is limited. Send for your COCO SHS 
copy today. : 


CO I want your 1933 Catalog. 


| 
| 
| 
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Cure Hemorrhoids with 
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85% 


of PHYSICIANS 
ENDORSE CASTOR OIL 


This was shown by a questionnaire sent out recently by Medical Economics. Seventy-six per cent of those replying 
stated they found the use of castor oil more general than formerly. When asked what brand they specified, 69% replied 


in favor of “just castor oil.” 


The following specifically shows the SUPERIORITY of KELLOGG’S TASTELESS CASTOR OIL over “just castor oil,” 


the cost of each being practically the same: 


KELLOGG'S TASTELESS CASTOR OILVS."'JUST CASTOR OIL'' 


Exclusive Kellogg refining process removes free 
fatty acid content, rendering oil tasteless, odorless, 
pure and free from after-nausea. 

* * 


Refinery-sealing process prevents exposure to air 
until it reaches patient. 


The only ne and sealed castor oil in 
America. Bottled immediately upon being crushed 
from the bean. Never sold in bulk or under private 
label. 

* * 
Exceeds U. S. P. X. Requirements. Uniform Quality 
— Full Strength. Always Fresh. 


Highest Quality. 


* 
Popularly Priced. 
....... 25c 
50c 


Ordinary refining leaves sufficient free fatty acid 
content to cause varying degrees of rancidity. Taste 
and odor remain. Patient subject to after-nausea. 


Bulk oil exposed to air starts to become rancid 
within six hours after being pressed from the bean. 


Sold in bulk. Bottled in the “back room.” Frequent 
exposure to air. Oftentimes disagreeably rancid. 


* * 


Meets U. S. P. X. requirements unless alcohol or 
other preservatives, often added, are used to disguise 
rancidity. 


Popularly Priced. 


“There is no substitute 
for purity” 


D&G Sutures have always been noted for their uniformity of ihe and © 
strength. This uniformity i is the result of the utmost care in the selection ~ 
‘of materials and in their processing; positie at 


DAVIS & GECK, INC. 
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Daily proving its value 


in periods of special stress 


HE delicious, chocolate flavor food- 

drink known as Cocomalt has defi- 
nitely proved its value in pregnancy and 
lactation— in illness and convalescence 
—in general debility and malnourish- 
ment. More and more the osteopathic 
profession is turning to this food-drink 
in periods of special stress. 

For Cocomalt added to the daily diet 
assures the patient of abundant nourish- 
ment without digestive strain. Not only 
does it provide extra proteins, carbohy- 
drates and mineral nutrients (calcium 
and phosphorus)—it is also a rich source 
of Vitamin D. 

This vitamin, as you know, controls 
the absorption and utilization of calcium 
and phosphorus, and is absolutely es- 
sential for the formation of sturdy, well- 
built bodies and strong teeth. It is present 
in Cocomalt in the proportion of 30 
Steenbock (300 ADMA) units per ounce 
—the amount used to make one glass 
or cup. 

In other words, each glass or cup of 
Cocomalt and milk—mixed according 


3 02.cOCOMALT = TWO TEASPOONS 


to the simple label directions—is equiva- 
lent in Vitamin D content to not less than 
two-thirds of a teaspoonful of standard 
cod liver oil. 


Prepared as directed 


Adds 70% more food-energy nourishment 
to a cup or glass of milk 


Cocomalt is a scientific food concen- 
trate of sucrose, skim milk, selected 
cocoa, barley malt extract, flavoring 
and added Vitamin D. It comes in 
powder form, easy to mix with milk 
—HOT or COLD. 


Prepared as directed, Cocomalt adds 
110 extra calories to a glass or cup of 
milk. By this addition it increases the 
food-energy value of milk more than 
70%. Thus every glass of Cocomalt in 
milk a patient drinks is equal in caloric 
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value to almost two glasses of milk alone. 
Cocomalt can be purchased at gro- 
cery and drug stores in )4-lb. and 1-lb. 
cans. Also in 5-lb. cans for family and 
hospital use at a special price. 


R. B. Davis Co., Dept. AG-5, Hoboken, N. J. 
Please send me, without charge, a trial-size 
can of Cocomalt. 


Free To Osteopathic De 
Physicians 
We would like to send you a can of Address 
Cocomalt free, for yourself or for your 
children. Mail this coupon, and your City, State 
can of Cocomalt will goforwardatonce. ‘4. 2.2 


| 
COD LIVER OIL 
: 
: 
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Patients 


further. 


aying 


Inert 
matter 


Dose for dose, Psylla — the Battle 
Creek brand of psyllium seed — has al- 
ways been more effective and therefore 
more economical than the ordinary con- 
taminated commercial products. 


During production, every batch of 
Psylla is carefully subjected to a series 
of scientific cleansing processes, includ- 
ing screening, sifting, sterilizing and 
fanning, to remove inert waste material 
which is not only valueless therapeutic- 
ally, but should never be allowed to 
enter the stomach. 


Purer — More Effective — More 
Economical 
The purity and effectiveness of Psylla 
could not be improved. But we have 
made it even more economical for your 
patients by reducing the price still 


Note: As a further precaution, Psylla is ster- 
ilized. There is an inner seal on each can as a 
guaranty of its wholesomeness. 


BATTLE PSYLLA 


CREEK 


THE BATTLE CREEK FOOD CO. 
Dept. AOA-5-33, Battle Creek, Michigan 


Send me, without obligation, literature and 
trial tin of Battle Creek Psylla. 


Name 
Address 
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Modernized 


Certain old-fashioned ideas per- 
sist in medicine, because they are 
sound. 

One of these is the use of the 
antiphlogistic poultice. 

The modernization of this poul- 
tice is the 


CATAPLASM-PLUS 


NUMOTIZINE 


In it you have the base emplas- 
trum of colloidal kaolin, impreg- 
nated with guaiacol and beech- 
wood creosote. 

Wherever a poultice or an em- 
plastrum is indicated, Numotizine 
will give 


RESULTS PLUS 


Prescribe Numotizine for the 
relief of pain, swelling and sore- 
ness in sprains, strains, contusions 
and other external traumatisms. 
Helps control the pain and dispel 
inflammation in boils, carbuncles, 
orchitis, ovaritis, etc. 


Numotizine, Inc. 
900 NORTH FRANKLIN ST. 


CHICAGO 
Dept. A. O. A. 5 
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TEASPOONFUL by the measure 
—three minutes by the clock, is the 
efficiency story of Cal-Bis-Ma in gastric 
neutralization. Sodium bicarbonate and 
magnesium carbonate for quick neutral- 
ization, calcium carbonate and bismuth 
for prolonged action. 


And, in addition, colloidal kaolin to sup- 


plement the bismuth salts for soothing 4 
and protecting the irritated mucous mem- 4 
brane, and to adsorb gases that may form 4 
in the stomach. Well adapted for the & 
alkaline treatment of gastric ulcer. Fe 
In nausea of pregnancy exceptionally - 


good reports are being received. 


WE WILL GLADLY SEND A 
COMPLIMENTARY TRIAL SUPPLY. 


WILLIAM WARNER & CO. INC. 


113 WEST 18TH STREET, NEW YORK CITY 
Sole Agents for Canada: WM. R. WARNER, Ltd., 727 King Street, W., Toronto, Ontario 
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THE PRICE 
OF THE | LB. SIZE CAN 
MCE Bandages OF LACTOGEN HAS BEEN | 


Elastic Without Rubber—and Washable 


REDUCED 


‘ We have prepared for your 

: use a professional manual on the 
Ace Bandage illustrated to HIGH GRADE MILK 
show bandaging techniques for Only pure cow’s milk from tuber- 

the large range of uses for culin-tested herds is used. Milk 

extremely low in bacteria count— 

which “Ace banaages are em absolutely fresh. Lactogen is free 4 

ployed. from pathogenic germs. ’ 

PLEASE USE COUPON TO NOT COOKED MILK E 

Because the milk used is so fresh, 


pure and free from contamina- 


B-D PRODUCTS tion, complete safety is assured 


Made for the Professi by mild processing, at no time 
ad pao more severe than the regular pas- 
teurization. 
4 Makers of B-D* Medical Center*, Yale* and Luer-Lok* Syringes, B-D* 
ul Medical Center*, Erusto* and Yale* Needles, B-D* Thermometers, Ace*, 
*Trade Marks of Becton, Dickinson & Co. A product offered only 
Becton, Dickinson & Co., Rutherford, N. J. AOAS . through the medical : 
: Gentlemen: Please send me a free copy of the Ace Manual. profession f 
is be sent to physicians. Mail your 
BECTON, DICKINSON & CO., Rutherford, N. J. NESTLE’S MILK PRODUCTS, Inc. 


2 Lafayette Street, Dept. 7-L-5, New York City 
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IMPORTANT FEATURES 


OF THIS APPROVED 
OF VAGINAL 


physician’s Implicit Confidence in Ortho-Gynol is 
based on its distinguished background, characteristics 
and results. Its reliability has been established by inten- 
sive laboratory research and clinical tests. Furthermore, 
Ortho-Gynol has been successfully prescribed in thou- 
sands of cases requiring the utmost care. The use of this 
hygienic jelly is simple. It requires no technique—no 
douche—no apparatus. No offense to delicacy. A single 
application through the non-breakable transparent appli- 
cator suffices for hours. It may be used with or without 


pessary, as your judgment dictates. Ortho-Gynol affords 


FORM 
HYGIENE 


unusual mechanical protection in the slowly soluble, ten- 
acious base. This entangles the motile cells. The antisep- 
tic ingredients are known to be adequate. 

In cases of Vaginitis and Leukorrhea, Ortho-Gynol is 
also prescribed for local treatment. 

Ortho-Gynol is distributed through your pharmacist or 
regular suppliers. 

To you, as a practicing physician, we shall gladly send 
a complimentary package—the full-size Ortho-Gynol tube 
and the new type of non-breakable, transparent applica- 
tor. (Actual value $1.50). 


| 


ortho-gynol 
APPROVED 
FOR VAGINAL HYGIENE 


3-5 
New Brunswick, N. J. 


I am a practicing physician. I have not received a package of 
Ortho-Gynol and booklet. Please send them. 


Dr 


No request honored except from the profession 


= 
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If efficiency is your first demand of a therapeutic 
preparation, you will decide on AGAROL for the 


treatment of constipation. | 


If dependability determines your preference for a 
therapeutic measure in the treatment of constipa- 


tion, AGAROL will be your choice. 


Because your patient must have palatability, 
freedom from oiliness and artificial flavoring, 
you will find in AGAROL the preparation your 


patient prefers. 


Agarol is the original mineral oil and agar-agar 


WILLIAM R. WARNER 
& CO., INC. 


emulsion with phenolphthalein. 


113 WEST 18th STREET 
NEW YORK CITY Liberal trial supply gladly sent to physicians. 


AGAR OL - for constipation 


Dy 
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° Durne the pre-natal period, 


most patients tend to suffer from attacks of 


acidosis and gastric hyperacidity, nausea and 
vomiting, a vicarious appetite, diet restric- 
tions, which tend to produce an acid-base 


imbalance. 


BiSoDoL is invaluable during this period be- 
cause it offers a balanced antacid which can 


be used at repeated intervals with safety. 


BiSoDoL not only counteracts hyperacidity, 
but actually aids digestion by reason of the 


presence of digestants in the formula. 


BiSoDoL provides quick relief in ‘‘sour 
stomach”, post-prandial pain and flatulency 
after eating. It is also of great value in cyc- 
lic vomiting and other conditions associated 


with hyperacidity. 


Send FOR SAMPLES 
AND LITERATURE 


BiSoDoL CoM ApANY 


New Haven, Conn. 
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A RICH SOURCE OF 
vitamin-DD 


AT NO EXTRA COST 


For those deprived of the bone-building, teeth-pro- 
tecting vitamin through lack of exposure to the 
ultra-violet rays of the sun: 


Vitamin-D is incorporated in the proportion of 140 
Steenbock units to every 24 ounces of bread, equiv- 
alent in D potency to three teaspoons of Steenbock 
standard Cod Liver Oil. For further information 
address Dr. J. G. Coffin, Technical Director. 


Bond Bread 


A rich source of vitamin-D 


GENERAL BAKING COMPANY 
420 LEXINGTON Ave., New York, N. Y. 
*95% have dental caries. 


DURING 
PREGNANY 


The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your ‘treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO to my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
for professional 
sample of Sal He- 
patica (Gratis). 
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ILDNESS does not indicate ineffi- 

ciency for ALKALOL is intended 
to feed and stimulate cellular tissue, 
thereby building up a resistance to in- 
fections, which cannot be induced thru 
using germ killing irritants. Its applica- 
tion is wide, ranging from clearing the 
eyes of an infant after silver treatment, 
to using as a cleansing, soothing wash 
in treating inflammation of the bladder, 


urethra or rectum. 


A MOIST COMPRESS 
of ALKALOL applied to Hemorrhoids 


is mute evidence of its ability to pro- 
vide comfort. Everyone has use for a 
product like ALKALOL, so get ac- 
quainted thru personal trial. Sample on 


receipt of card or prescription blank. 


ALKALOL CO. 


TAUNTON 


MASS. 


- 
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CAFFEINE-FREE 


but it doesn’t 
| taste it! 


- 


An improved process eliminates 97% of the caffeine without affecting the real 
coffee flavor. Kellogg’s Kaffee-Hag Coffee, made of finest Brazilian and Co- 


lombian beans, has all the flavor and aroma of any other fine coffee. m Pre- 
scribing Kaffee-Hag is an agreeable way of eliminating caffeine from the diet. 
Kaffee-Hag completely satisfies the longing for coffee. Patients may drink it 
as strong as they like without any caffeine-penalty. = If you would like 


a professional sample, please write using your letterhead or the coupon. 


Kellogg Co., Battle Creek, Mich. 


Piease send me, free, a half-pound can of Kellogg’s 
Kaffee-Hag Coffee. (143) Jos 


“Kaffee-Hag is free from caffeine effect, and can be 


PTT 
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The Dietetic Treatment of Disease 


On account of its high food value and easy concentration in small volume when necessary, its ready 
digestibility, and its rapid assimilability, Horlick’s Malted Milk has proved of extraordinary value in 
countless cases of difficult feeding. : 


ere . well-proportioned in proteins, starch-free carbohydrates, milk-fat, and vitamins, notably 
, B an q 


Among the cases in which it has proved of special usefulness are the following: 
In the dietetic treatment of: 


INFLUENZA AND PNEUMONIA TYPHOID FEVER 
GASTRIC AND DUODENAL ULCER VOMITING OF PREGNANCY 
TUBERCULOSIS MUCOUS COLITIS 


GASTRO-ENTERITIS NEURASTHENIA 
CONVALESCENCE AFTER SURGICAL OPERATIONS 


HORLICK’S the Original MALTED MILK 


Samples and Literature on Request 


HORLICK’S MALTED MILK CORP. — RACINE, WIS. 
In Canada: Horlick’s Malted Milk Corp. of Canada, Ltd., Montreal 


| he best i nen book to send the laity 
OSTEOPATHY, The Science of Healing by Adjustment 


By PERCY H. WOODALL, D. O. 
$6.50 per 100 American Osteopathic Assn., 430 N. Michigan Ave. ‘ 


CHICAGO 


W orld’s 
Tallest Hotel 
46 Stories High 


IN YOUR ROOM 


WITHOUT CHARGE 
Completing our *200,000 
Modernization Program 


2500 ROOMS 
Famous Food in $2.50 UP 
the Coffee Shop 


BREAKFAST. . .. 25¢ 
LUNCHEON .. . ..35¢ 


DINNER... 65¢ Upward 

60 fa. given to > needs of guests 
will favorably impress u. earest to stores, 
ALL ROOMS offices, theatres post railroad stations. A special 
WITH BATH $ floor is reserved for ladies. Each guest room is 
AND RADIO ld outside with bath, circulating ice water, bed-head 
° reading lamp and Servidor. Housekeeper on each 

_ floor. Garage facilities. 


LEONARD HICKS, Managing Director 


MORRISON HOTEL 


CHICAGO 
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ACIDOSIS 
Not until you have used Alka-Zane will you know how effective 
alkaline treatment can be. 


Alka-Zane contains the four bases, sodium, potassium, calcium and 

magnesium, of which the alkali reserve of the body is essentially 
composed. These are present in Alka-Zane in the form of carbon- 
a ates, citrates and phosphates. No tartrates, lactates or sulphates, 
and no sodium chloride. 


A granular effervescent salt, that makes a zestful, palatable, 


: refreshing drink, such is Alka-Zane. It is supplied in 14 and 
4-ounce bottles. A teaspoonful in a glass of water is the dose. 


Trial supply gladly sent to physicians. 


WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 


2 
SS 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS soures! 4.06. 


What Are YOU 
Using for Your 


ITCHING 
and 


IRRITATING 
SKIN 
AFFECTIONS? 


"| have found CALMITOL to be an outstanding adjunct in my treatment. Regard- 
less of the cause producing the conditions, CALMITOL stops the Itching and Dis- 
comfort immediately. 

"I urge every Osteopathic physician to write for a professional supply of this re- 
markable preparation, and by clinical trial convince himself of the dependable results 
he will obtain by its use." 


Special Uses 
for 


PRURITUS—SIMPLE ACNE 
ECZEMA—VARICOSE ULCER 


POISON IVY—INSECT BITES 


\ ATHLETE'S FOOT—MEASLES 
SS AND CHICKEN POX ITCH 


COUPON 


Thos. Leeming 
Co., Inc. 
101 West 31st Street %, 
New York, N. Y. % 


To insure accurate deliv- N\ 
ery please attach card. \ 


Dr. 


Addr \ 


City. 
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Essay on Vertebral Lesions 


Abert E. Guy, D.O. 
Mount Vernon, N. Y. 


Part III 


MECHANICS OF THE VERTEBRAL UNIT 


The assemblage of the vertebre and their con- 
necting ligaments forms an inert structure devoid 
of the rigidity and of the elasticity commonly at- 
tributed to it in the living body. This assertion has 
been fairly proven, I think, by the considerations 
advanced in a previous part of this essay, which 
showed that in a totally relaxed body the spine is 
absolutely unable to sustain it in position, and also 
that a specimen spine, such as prepared by H. V. 
Halladay, was unable to sustain a light weight ap- 
plied at its upper end. Normally, the ligaments 
possess a certain amount of elasticity which checks 
them gradually at their limit of extension. They are 
pliant, fibrous bands whose main function is to 
maintain the union of the osseous parts of an artic- 
ulation while allowing the fullest range of motion. 
They are provided with a system of innervation, the 
terminals of which are capable, in a manner still 
obscure, of sensing the approach to dangerous ex- 
tremes of motion and of setting up appropriate re- 
flexes for safeguarding the integrity of the struc- 
ture. Their nutrition and elimination processes must 
be like those of other tissues, under the control of 
vasomotor innervation. Separated from the body 
they gradually acquire an extraordinary degree of 
hardness which, as experienced in the dissection 
laboratory, is probably responsible for the lasting 
impression that the spine is really a very rigid organ 
of sustentation. Their pliability may be appre- 
ciably restored through prolonged immersion in a 
fluid preparation, the main ingredient of which is 
neat’s-foot oil. 

If the spine consisted solely of vertebrz united 
by intervertebral disks, such a structure would be 
totally inadequate in several respects: mechanically, 
for insuring accuracy of motion; and for the pro- 
tection of highly specialized organs. Therefore na- 
ture has wisely provided for each intervertebral 
union two guides in the form of apophyseal articula- 
tions; in each of these a process extends from the 
junction of the lamina and pedicle of the vertebra 
above, and terminates as a facet engaging in smooth 
and constant contact a similar facet extending in the 
same manner from the vertebra below. The structural 
details are fairly well known, and we had occasion to 
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deal with them before in “Vertebral Mechanics.”"* A 
very pliant capsule encloses each articulation, thus pro- 
viding both protection and lubrication to the contact 
surfaces. 

Special emphasis is placed purposely on guides 
and constant contact because these are factors of the 
utmost importance in the present analysis. Effec- 
tively, if we assume that the contact is intended to 
be constant (and we have every reason to do so), 
it follows that any displacement of one vertebra rel- 
atively to the other must be directed in accordance 
with the geometrical contour of the guiding sur- 
faces. The orientation of these differ according to 
the region of the spine considered, and it changes 
abruptly in passing from one to the other of the 
three recognized regions, the cervical, the thoracic 
and the lumbar, but the principle involved obtains 
for all. 

In the normal, living body, all the ligaments 
concerned in the union of two adjacent vertebrz, 
constituting one vertebral unit, are entirely inade- 
quate, not only to insure the necessary working con- 
tact, but also to guard against the separation of the 
apophyseal surfaces. This separation may be ef- 
fected in two ways: normally, through the action 
of two opposed forces pulling the facets apart; and 
through slightly oblique pull, opening the articula- 
tion in hinge-like fashion. Throughout our most 
strenuous exertions, our most violent efforts, the 
whole body is ever watchful, jealously protecting 
the entire spine against any local disarticulation. It 
is evident that, with the body tensed in action, a 
forced apophyseal separation would entrain a sud- 
den axial disalignment of the vertebrz involved, 
uncheckable in time to prevent most serious injury 
to the cord, to the roots, to the blood vessels, the 
ganglionic chains and other organs attached to the 
spinal structure. Such occurrences are unfortu- 
nately very frequent, as in falls, shocks, blows and 
brutal sports, and often result in persistent lesions 
and disabilities. 

In the daily application of the osteopathic tech- 
nic it is currently found necessary to produce 


*Guy, Albert E.: Vertebral Mechanics, Jour. Am. Osteo. Assn., 
1930, Aug., Sept. 
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apophyseal separation for the specific purpose of 
normalizing the position of one vertebra with re- 
spect to the adjacent ones. This is always done 
judiciously after due manipulatory preparation of 
the vicinal tissues. Originally intended for just 
such a purpose, this practice soon had to be ex- 
tended to other parts of the spine, because to one 
well defined lesion always corresponds at least one 
other, as a compensatory one, and most usually a 
series of others. Then it was found beneficial to 
proceed further in some cases, and thoroughly to 
loosen up the whole spine. Incidentally this form of 
manipulation proved useful in demonstrating the 
extent of freedom and mobility of the spinal articu- 
lations. Although the precise occurrence of an inten- 
tional separation is readily sensed by the operating 
hands, and the patient does not feel incommoded 
thereby, it is accompanied by a certain factor, omi- 
nous and somewhat disconcerting to the subject, 
in the form of a cracking noise which, however, may 
be attenuated almost to the vanishing point through 
appropriate technic. 

This novel form of treatment which, when needed, 
involves the direct and precise manipulation of the 
vertebre, was combated from the beginning by ad- 
herents of other schools, who could not, and cannot 
even today, admit either the feasibility of disjointing 
the articulations without causing irreparable damage 
to the body, or the demonstrated beneficial results of 
osteopathic manipulations. 

It is difficult to reconcile this attitude of absolute 
negation with the statements printed in recognized 
standard books. Thus we find in the latest edition of 
Poirier’s Anatomy, Arthrology section, page 62, that 
“the apophyseal movements are essentially gliding and 
rocking. Because of the laxity of the capsule they are 
but partially controlled by the configuration of the 
articular surfaces. In gliding the surfaces slide upon 
one another in all directions; in rocking they remain 
in contact at one of their extremities, but separate at 
the other, and the articulation stands gapping... .” 

It seems impossible to imagine a grosser miscon- 
ception of the subject, yet similar citations from rec- 
ognized authorities could be given here, the mere 
reading of which would leave us like the above articula- 
tion, gaping. But before we start on a career of lapi- 
dation at long range let us be on guard against boom- 
erang effects, and save some of our pebbles for vicinal 
targets; for we have on our own shelves some works 
dealing with the matter of the vertebral lesion, master- 
fully attributing it to the hooking of the edge of one 
articular facet into the surface of the corresponding 
one, thus forming an ingenious structure akin to the 
druidic dolmen of past ages. A late addition to these 
is an opus on anatomy, unfortunately illiterate in 
redaction, which again upholds such a contention. 

And so we stand in dismay, confronted by a di- 
vergence of understanding of a point of basic, vital 
importance; on the one hand we find most positive 
assertion to the effect that the spine is a closely knitted 
entity, susceptible of flexural mobility, while on the 
other we are told that, in an important aspect of that 
mobility, in rocking, every one of the twenty-three 
spinal pairs of apophyseal articulations ceaselessly 
works through a series of gapping contacts. If this 
were true how could we account for the cracking noise 
coincident with the intentional separation of the 
joints? Or again, would not any movement of the 
spine be accompanied by series of creaks? 
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An analytical comparison would be a waste of 
time, for it is evident that on both sides the notion of 
function as the controlling factor received but the 
scantiest of attention. And yet, with it as a guide the 
difficulties of the problem are reduced to a study of 
the intimate details of the structure involved. We 
may then proceed tentatively as follows: (a) the ver- 
tebre must be firmly united in a manner that will per- 
mit flexural displacement, hence the intervertebral ar- 
ticulation with its strong cartilaginous and ligamen- 
tous attachments, forming also a wonderful cushion 
capable of instant adjustment to any oscillation of the 
bones; (b) vertebral motion must be precisely guided, 
and specially important organs safeguarded, hence the 
apophyseal guiding articulations; (c) these articula- 
tions must comprise two elements, one being the nec- 
essarily guiding structure proper, is provided by the 
articular facets working in smooth contact; the other 
is the means of constantly maintaining this contact, 
and we should particularly note that its conception as 
such has never, to the writer’s knowledge, been de- 
scribed before; (d) besides a vascular system there 
must be another, nervous, to preside over the needs 
of the tissues, to warn of the approach to danger 
limit of displacement and to guard against the disrup- 
tion of contact between articular facets. 


We have studied before} the motions of the 
apophyseal articulations, and indicated a method of 
determining the centers and axes of oscillation, but 
these questions will be, further on, given additional 
and perhaps more convincing attention. 


It is clear that in normal activity the vertebral 
ligaments may be considered as very strong pliant 
bands, possessing a certain amount of elasticity ; some 
of them, the yellow ligaments, are more elastic than 
the others because of the muscle fibers in their struc- 
ture. (This is true according to such anatomists as 
Poirier and Testut.) But if we reason that the sep- 
aration of the articular facets is produced by an ef- 
fort of extension applied to a region of the spine sit- 
uated above one given vertebra held fixedly by the 
hand, as a fulcrum (as is the case for all dorsal ver- 
tebrz), we realize that all the ligaments are of very 
little help in resisting the disruption of contact. By 
operating in this manner we may, according to our 
ability and strength, disrupt both contacts at once, or 
only one at a time, but then, if the separations are 
effected separately we have, perhaps unconsciously, 
employed a method based on a different principle, 
which is used specially for the cervical and lumbar 
regions. Thus, instead of selecting one whole ver- 
tebra as a fulcrum, we make a fulcrum of one apophy- 
seal articulation, twist the spine and separate the other 
articulation. This method is general and is applied to 
all parts of the spine by many most skillful operators. 
However it is accomplished, the stages of the opera- 
tion are always the same: (1) preparation of the 
tissues ; (2) positioning ; (3) sensing of thorough relax- 
ation; (4) separation of the articulation; (5) imme- 
diate reflex closing of the gap with coincident crack- 
ing noise; (6) digital verification of the normal adjust- 
ment of the articulation; (7) final manipulation of the 
vicinal tissues. 

When effecting the separation one is conscious 
of a strong, deeply seated resistance which, with an 
initiated and thoroughly relaxed patient, may be 
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easily overcome by a slow but steady effort, with a 
resulting very soft cracking noise; with a nervous 
and anxious subject quick action is necessary to 
take advantage of a propitious moment of relaxa- 
tion; then the noise is bound to be sharper. Now, 
the question before us is: what is the nature of that 
resistance? 

We may safely assume that the separation de- 
velops gradually, whether produced by extension 
or rotation, but that is a small point. The important 
one to consider is that the resistance encountered 
must be a force directed perpendicularly to the con- 
tact surface of the facets, and that it must be over- 
come by an opponent force also normal to that sur- 
face, hence the necessity to insure proper positioning. 
Each pair of facets seems to be incessantly held in 
close contact as if acted upon by a spring. Leaving 
aside the ligaments, there is nothing prevertebrally 
that could produce such an effect; on the posterior 
aspect there is no adequate structure capable of main- 
taining one direct and steady elastic pressure upon 
the back of the outer apophysis; therefore we may 
conclude that the resistance is the resultant of several 
forces, and that each of the latter must be the pull 
of an elastic organ, that is, of a muscle. It seems 
then logical to visualize the musculature of the back 
as comprising two sections. The more superficial, 
having for function the production and control of 
the various movements of the trunk and upper parts 
of the body, is composed of long and strong bundles, 
so attached and so capable of codrdination, that they 
can exert great efforts with the most efficient lever- 
age; while the other, deeply nestled within the ver- 
tebral grooves, is made up of short bands forming 
(1) the multifidus spinz muscles, whose recognized 
action is to erect and rotate the spinal column, and 
(2) the rotatores spine muscles that act to rotate 
the column; but, while it is apparent that these last 
two sets of muscles can perform the stated function 
to ‘a certain extent, neither their size, their attach- 
ments, their orientation, nor the leverage they can 
command would indicate that extent as an all im- 
portant and unique factor affecting the spine as a 
whole, as compared with that of which the more 
superficial mass is capable. A closer study of their 
structure, although their accurate dissection is a 
very ticklish undertaking, tends to show that they 
are also intended to fit another purpose, most essen- 
tial, which is the maintenance of the apophyseal ar- 
ticulations in close, although elastic juxtaposition. 
Together with these are the intertransversales and 
the interspinales muscles, whose separate action 
would be almost negligible, whereas in codperation 
with the others, the power and efficiency of the 
whole may reach the maximum. That we are war- 
ranted to expect this effect with the deep muscula- 
ture is amply assured by the known fact that a body 
movement is never produced through the action of 
one single muscle, but instead, through that of 
bundles belonging to parts of various muscles, co- 
ordinated at the moment to achieve a given purpose. 
This is readily confirmed by palpation of contrac- 
tured tissues in the dorsal region, for instance. 

It may be well to review briefly the arrange- 
ment of muscles in one vertebral groove in the dor- 
sal region, for example, knowing that in principle 
a similar one obtains in the other regions. Seven 


muscles are distinguishable, the four middle ones 
forming the remarkable combinations sketched in 
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Figure 1, as they ascend along the spine; they are: 
(1) and (2), the anterior and posterior intertrans- 
versales ; (3) the rotator brevis, extending from the 
lateral aspect of the transverse process of one ver- 
tebra to the external lower edge of the lamina of 
the vertebra above; (4) the rotator longus, extend- 
ing from the transverse process of one vertebra to 
the internal lower edge of the lamina of the second 
vertebra above; (5) the infraspinalis (branch of the 
multifidus), extending from the transverse process 
of one vertebra to the root of the spinous process 
of the third vertebra above; (6) the supraspinalis 
branch of the multifidus, extending from the trans- 
verse process of one vertebra to the top of the spi- 
nous process of the fourth vertebra above; (7) the 
interspinales. 

Interspersing the whole mass are fibrous septa 
and connective tissue fasciae, either separating, in- 
vesting, or connecting the muscle elements, and 
themselves forming innumerable interstitial areas of 
passage and distribution for the lymphatic, vascular 
and nervous systems. This mere statement opens 
up a chapter of vital interest in the study of the 
lesion, as will be indicated a little further on. 


THE TRUE VERTEBRAL LESION 


This expression is intended to apply to the con- 
dition of one vertebra maintained deviated from its 
normal position with respect to the next vertebra 
above or below. This forced displacement may oc- 
cur within the range of the articulations; it may not 
appreciably interfere with the mobility of the spine, 
or may painfully do so; it may or not be sensed by the 
patient ; it may produce local or distant effects. We 
are now interested only in the formation of such a 
lesion by means of the elements studied thus far; later 
on we shall deal with its generation through the agency 
of vascular and nerve elements influenced by morbid 
conditions. 

In general, two types of vertebral lesions should 
be recognized: the mild or minor, and the severe or 
major. In the first, as mentioned above, the one 
vertebra selected for study is discovered unable to 
revert to the neutral position it occupied with the 
body normally at rest; it is produced in a very ordi- 
nary way through exposure, fatigue, emotional 
stress, etc., and it involves no organic alterations 
of the vicinal tissues. It does not occur singly. 
There may be others close by, companions as it 
were, or compensatory further away; therefore, not 
standing out prominently, it has been vehemently 
denied recognition by other schools. Another rea- 
son for this is the fact that such lesions coexist with 
such intense and deep contractures as are found in 
pneumonia, pleurisy, influenza, chills, asthma, etc., 
and that usually attention is given exclusively to 
specific symptoms, whereas the application of osteo- 
pathic treatment produces a complete relaxation 
which permits the detection, access to, and reduc- 
tion of the lesion. 

The mild lesion may give way spontaneously 
through rest, hot applications, usual home attention, 
and leave no trace; it may also linger, becoming per- 
manent and thus involving alterations in various 
tissues, sclerosis, atrophy, fibrosis, etc., as in certain 
neuroses and focal infectious disorders. 

The major lesion is generally the result of a 
sprain; thus a violent effort may cause a momen- 
tary dislocation in which the parts of an articulation 
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will be forced beyond the extreme range of motion, 
with consequent injury to the various tissues of 
the attachments, of nearby structures and organs. 
With a bilateral involvement the vertebra may re- 
turn to its neutral position, while with one more 
severe on one side than on the other, the vertebra 
will return partially, and then be maintained in a 
strained condition of combined twist and flexion. 
At first there is always inflammation and pain; later 
on, due to the reorganization of the injured tissues, 
there may remain a certain degree of functional im- 
pairment of the articulations. 

We may also consider as major lesions in the 
upper dorsal region those evidencing persistent 
characteristics, responding sluggishly to treatment. 
A large percentage of these disorders is found in 
women; they are mainly of costogenic origin, with 
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active foci mostly about the right sternal aspect of 
the ribs, and abnormal approximations of the ribs in 
the axillary region. Bearing this in mind, appro- 
priate treatment may be devised, to which the two 
kinds of disorder will be found amenable. 
Traumatopathic lesions require special consid- 
eration, if meant to designate those in which the 
articulations failed to return to some position with- 
in the normal range of motion, because then we 
have to deal with conditions of altered structures. 
Analytic study would perforce be largely conjectural 
for any given case, and we must be contented with 
the proofs of daily experience that such lesions are 
well responsive to osteopathic treatment. $ 
We propose here to demonstrate diagrammati- 
cally that one given vertebra may be maintained in 
deviation, that is, in lesion, with its articular facets 
in extremes of displacement, yet in working con- 
tact with the corresponding ones, instead of being 
held in separation, or hooked on to one another, as 
unfortunately imagined by some writers. We would 
like first, to emphasize the point that wherever 
found, either on fresh specimens, on dry prepared 
spines, or on spines practically spoiled through pro- 
longed inhumation in damp soil, the articular sur- 
faces present a smooth and unctuous area of con- 
tact; in articulations long immobilized by exostosis 
of the edges, the areas are found practically unim- 
paired after the osseous growths are cut away. This 
good condition could not be expected to obtain if 
the surfaces had been maintained in separation, as 
in complete dislocation, in the living body, for then 
there would be great possibility of osseous altera- 
tion. Even in skeletons of hunchback bodies we 
have observed the normal state of the surfaces. All 
these remarks confirm our contention that the artic- 
ular facets are kept constantly in working contact 
through some powerful means, which must be spe- 
cifically intended for that purpose, and which is the 
diversified action of the deep muscular mass nestled 
in the vertebral grooves. 
In constructing the annexed diagram (Fig. 2) 
purporting to represent the assemblage of a number 
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of vertebrz, similar in size and shape, the vertebral 
axis is assumed as a straight line; the posterior con- 
tour line would likewise be straight for normal con- 
ditions, and the centers of oscillation be located on 
a straight axis. This is to simplify the demonstra- 
tion; it will become obvious later that by using the 
measurements taken from an actual spine a con- 
struction can be drawn which will lead to the same 
results and conclusions as with the present one. The 
center of oscillation is not that of the nucleus pulposus ; 
its position was determined from measurement on the 
11th D. of a spine just at hand; the radius of curva- 
ture was found to be a little over 114 inches, with the 
distance between centers about one inch. The curva- 
ture of the two upper facets corresponded practically 
to that of a spherical surface, so that there was only 
one center of oscillation, which permitted perfect cir- 
cumduction. In some vertebre there may be one 
curvature, anteroposterior and another transversal, so 
then in studying the kinetics of two assembled ver- 
tebre two axes of oscillation must be considered, as 
explained in “Vertebral Mechanics” (THE JouRNAL, 
July, 1930). Each vertebra is shown in templet form 
resembling somewhat the lateral aspect of a “low back 
chair,” the front foot of which terminating as a ball 
is received in a socket carried by the templet next be- 
low ; on top of the foreleg is a similar socket receiving 
the ball foot of the templet above. The socket is a 
guide bearing allowing the free circumduction of the 
leg ; however, it is shown elongated to the right, merely 
to indicate accommodation to anteroposterior displace- 
ment to suit apophyseal separation. 

The upper and transverse part of the templet 
ends, at the right, as a guide process, the contour line 
of which is the generatrix of the spherical surface con- 
taining the facet areas of the real articular processes 
of the vertebra. The whole construction rests then 
upon the principle that the facets, in this instance 
spherical segments, are the true fired guides for the 
motion of the vertebra above, and that their contour 
line is an are of a circle. It follows that the motion 
must take place about the center of that arc, which 
then becomes established also as a fixed point, whose 
position is easily determined by elementary geometry, 
but which, having no material entity as a pivot, is in 
reality a virtual center of oscillation. The templet ter- 
minates downwards at the right as a guided process 
intended to represent one of the lower articular proc- 
esses of the vertebra, and it is shaped so as to conform 
exactly with the contour of the guide process of the 
vertebra below. The ensemble of one guide and one 
guided process constitutes an apophyseal articula- 
tion; the working surfaces are kept constantly in con- 
tact by the resultant pressure from deep muscle mass 
action. A certain range of angular displacement is 
indicated, having a neutral position, an extreme in 
flexion and an extreme in extension. 

It is clear that intentional separation may be ef- 
fected by selecting one vertebra, resting it posteriorly 
against a fulcrum, and exerting a thrust on the ver- 
tebra above in the direction of the neutral position 
axis shown at the lower end of the diagram. No mat- 
ter how this is done it is almost certain to be gradual, 
beginning at the upper end of the guide process, and 
then extending instantly throughout the contact area. 
To the experienced and careful observer it appears as 
if, for once, the vigilant muscles having been caught 
off their guard, either through very swift action, or 
through cautelous slow proceedings, had suddenly 
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realized their unwarrantable laxness and then, with 
lightning speed, slammed back the guided process in 
contact with the guiding surface, which fully and sat- 
isfactorily accounts for the pop or cracking noise. 
Furthermore, the muscles seem to have doubled the 
patrol, since in a normal subject it is not possible to 
produce another separation at the same point until 
after a lapse of several hours, sometimes until the 
next day. In a subsequent article attention will be 
given to the effects of the separation, which may be 
beneficent when the latter is normal, and highly det- 
rimental when produced by unskilled and forceful 
exertions, 


We are now facing a most terrible situation, for 
we have shamelessly omitted to take the famous nu- 
cleus pulposus into consideration as the all important 
factor of the intervertebral articulation. Unlike some 
others we wish to remain unbiased in this respect, and 
feel amply justified in adopting the notion that the 
guiding surface is the prime factor to which all the 
other parts of the articulation are subjugated. The 
nucleus remains the wonderful cushion, essentially 
and instantly adjustable to all the normal displace- 
ments of one vertebra relatively to the adjacent one, 
but for us it is not the ball bearing element of the 
ancients and of Monro, of Morris, etc., etc. ; its center 
proper does not exist, and if it did it could not have 
the fixity of position of our virtual axis of oscillation. 


Let the diagram represent a sagittal section of 
part of the spine, in which the lower vertebrz and the 
top one are in normal position and alignment; the 
three others are involved in posteroanterior deviation ; 
the lower one of these is in extreme flexion with re- 
spect to the one normal below ; the second is in extreme 
extension with the first; the third is in extreme exten- 
sion with the second and in extreme flexion with the 
normal vertebra above. We have then a condition 


‘frequently observed in practice, in which one vertebra 


is fixedly held in anterior displacement. 


By applying the same method another diagram 
may be constructed, in which the vertebra would be 
shown in posterior displacement. Likewise we can 
draw a figure showing lateral displacement to the right 
or to the left, and then, with a little more labor the 
vertebra may be placed in simple rotation, or again, in 
a position involving the three kinds of displacements, 
sagittal, transverse and rotative. Thus we may picture 
any one of the varieties of vertebral lesions commonly 
known, and in each case the apophyseal articulations 
would remain in normal apposition even at extremes 
of the range of motion. Q.E.D. 


If the diagram had been made to represent an 
exact sagittal section of an actual spine the deforma- 
tion would be seen more pronounced, due to the cur- 
vature of the column. The sketch shown here would 
concern conditions obtaining in the dorsal region, 
whereas for the cervical and the lumbar other con- 
structions would be required, because the oscillation 
axes are differently located and there are two main 
axes usually involved for each articulation. However, 
the delineation presents no special difficulties for any 
one keenly interested in the subject, but it must be 
predicated upon the notion that articular facets are 
normally maintained in contact through muscular ac- 
tion, and that when separation is intentionally pro- 
duced the contact is instantly and noisily restored. 

Now the question arises: when a vertebra is pos- 
itively found out of alignment, either through visual 
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observation, palpation, or radiographic representation, 
what maintains it in abnormal position? 

With a lesion of long standing the ligamentous 
attachments must have become adjusted to the ab- 
normal conditions, but even with alteration in their 
length and pliant qualities, they could not be accepted 
as the main maintenance factors, except perhaps in 
extreme cases of spinal deformation. The main factor 
is the permanent contracture of the muscular mass 
nestled within each of the vertebral grooves. The 
production of the lesion is due to exaggerated action 
developed by that muscular mass or by parts of it; 
while the causation of it is abnormal and disordered 
stimulation of sensory nerve terminals, conveyed to 
the central system, and thence reflected in the form of 
abnormal motor impulses to the muscle cells. Although 
the muscular masses are symmetrically disposed, so 
that a strand in one has its antagonist partner in the 
other, it does not follow that action is always codrdi- 
nated ; instead, we find that a spot on one side may be 
so tensed as to cause tilting, or rotation, or a combina- 
tion of both, affecting some osseous part, while the 
corresponding spot on the other side remains practi- 
cally relaxed. We have ample evidence of the exist- 
ence of local muscular disorder with every patient in 
our daily practice, in the symptomatic form of tender- 
ness revealed to the patient through deep palpation of 
the groove muscles. 
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In some cases the deep muscles may remain for 
a time in a condition of excessive contraction and in 
perfect codrdination of action; the whole, or a certain 
length of the vertebral column is then in a state of 
intense axial compression. Relaxation may take place 
spontaneously, though gradually, or may result from 
some form of treatment; but it may also happen that a 
slight exertion will cause a sudden disruption of equil- 
ibrium of the structure, accompanied by excruciating 
pain felt in some region of the spine; this occurs fre- 
quently in the incipient stage of lumbago. This is in 
accord with the laws governing the flexural buckling 
of beams and columns, of any shape, all of which have 
a definite limit of stability under load. See “Flexure 
of Beams,” by A. E. Guy, Van Nostrand, N. Y., 1903. 
Such buckling occurs also in torsional efforts. 

Now that the possibility of the maintenance of 
vertebrz in deviation has been demonstrated we can 
understand the gradual deformation of the vertebral 
column in scoliotic and kyphotic cases; as it seems 
obvious that in the formative period the osseous struc- 
ture, being kept deviated at various points through the 
incessant pull of the contractured deep muscles, must 
necessarily undergo extraordinary changes in shape. 

The next article will deal with the properties of 
the fibrous tissues (tendons, ligaments, connective 
tissue, etc.); their innervation, vascularization and 
sensibility, in reference to the vertebral lesions. 


Osteopathic Pathology of Spinal Muscles 


Louisa Burns, D.O. 
Baldwin Park, Calif. 


The diseases of the muscles have been de- 
scribed in ordinary books on pathology with con- 
siderable detail. As nearly as present knowledge 
permits, the infectious, toxic, nervous and develop- 
mental causes of diseases of muscle have been 
traced in their pathogenetic relations. There are 
several developmental and anatomic peculiarities 
of spinal muscles which are neglected in these 
books, and which are of great importance in osteo- 
pathic diagnosis and osteopathic therapy. 

DEVELOPMENTAL CONSIDERATIONS 

The phylogenetic development of the striations 
of certain muscles has not yet been fully deter- 
mined. A phylogenetic relation between the electric 
organs of certain eels and fishes and the striations 
of muscle fibers has been suggested. 

The entogenetic development of the striations 
presents many problems. Its chief steps have been 
summarized by Jordan and Kindred about in this 
manner: Granules called myochondria are formed 
within the protoplasm. These are not identical 
with the mitochondria. The myochondria arrange 
themselves in rows and these coalesce to form 
fibrils. McGill differentiates between these fibrils 
(anlage of the striations) and certain smoother, 
coarser, peripheral fibrils which never become con- 
tractile, and which form the protoplasmic bridges 


of adult muscle cells. The myochondrial fibrils 
increase in number, partly by continued develop- 
ment and coalescence of myochondria, and partly 
by a splitting of the fibrils. Transverse markings 
appear in these fibrils, not evenly aligned at first, 
but later assuming parallel lines at right angles to 
the fibrils. 

There is reason to believe that striations are 
developed as a result of functional demands. Carey 
caused striations to appear in the smooth muscle 
cells of a dog’s urinary bladder by gradually over- 
filling the vessel with boric acid solution. This 
gradual and excessive stimulation, it may be in- 
ferred, increased the function and thus increased 
the differentiation of the muscle, with the develop- 
ment of cross striations not normally found in the 
muscle of this viscus. 

Several biological phenomena support the view 
that muscular striations appear in response to func- 
tional demands. In the human subject, striated 
muscle fibers are found in the heart, pharynx, 
larynx, esophagus, “true” sphincter of the urinary 
bladder, anal sphincter, and other visceral muscles; 
in all of these tissues there is a functional demand 
for immediate and efficient response to stimulation. 
The striated muscles of the eyes, ears, nose, lips, 
scalp, skin, tongue and diaphragm serve functions 
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which demand immediate and rapid response to 
stimulation. 

In birds, the muscle fibers of the choroid and 
the iris are striated. In several mammals the 
esophagus includes striated muscles throughout, 
and the gastric muscles include some striated fibers. 


Conversely, unused or feebly employed muscles 
show indistinct striations. This is especially true 
for the relatively inactive small muscles of the 
digits and of the deeper layers of spinal muscles. 
For this reason, the spinal muscles of a lesioned 
segment must be compared with similar muscles 
from normal segments of the same animal, and 
with similar muscles from corresponding segments 
of normal control animals. 


STRUCTURAL CONSIDERATIONS 


Muscle fibers vary in length in any muscle. - 


Individual fibers may originate or terminate, or 
both originate and terminate, within the body of 
the muscle and they may originate or terminate 
in connective tissue at the origin or insertion of 
the muscle. The fiber which terminates or orig- 
inates at a tendon has, usually, a blunt end and it 
may be divided into a branch-like form. The 
sarcolemma of the muscle fiber extends beyond the 
end of the muscle protoplasm and this sarcolemma 
is merged in the tendon, periosteum or other con- 
nective tissue into which the muscle is attached. 


Muscle fibers which terminate within the 
muscle body have, as a rule, sharper ends. The 
sarcolemma extends beyond the muscle protoplasm 
and merges with the delicate interstitial connective 
tissues. This slender, tapering end of muscle fibers 
within the body of the muscle is well marked in the 
rabbit, white rat, guinea pig and cat. 

Normal striated muscle fibers, when teased, 
break apart at the dark bands of the striations, or 
they separate at the cement-like junctures. Even 
by rough handling it is difficult to cause the normal 
striated muscle fibers to tear raggedly across the 
bands. 


In normal striated muscle, the nuclei lie imme- 
diately beneath the sarcolemma, in all white and 
in nearly all of the red muscles. Occasionally the 
nuclei of red striated muscle may be found in a 
central position with the cell. 


BLOOD VESSELS 


Striated muscles are highly vascular; it has 
been estimated that the striated muscles could con- 
tain one-fourth of all the blood in the body. Each 
large muscle is supplied with two or more arteries, 
and is drained by four or more veins. Each small 
muscle is supplied with one or more small arteries, 
and is drained by twice as many veins. Each 
muscle fiber is almost or quite surrounded by 
capillaries; these form a characteristic network in 
which the spaces are parallelograms whose long 
diameters follow the long diameter of the muscle 
fiber. These capillaries are small, with thin walls; 
their diameter is about equal to the average diam- 
eter of the red blood cells of the animal whose 
tissues are being examined. 


In normal muscle, only an occasional blood 
cell can be found within the capillaries ; intervening 
spaces are filled scantily with plasma. The small 
blood vessels of normal muscle show a central core 
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of blood cells, surrounded by a peripheral layer of 
plasma. The blood cells do not, normally, touch 
the endothelial cells, as a rule, the sectional area 
of the central core of cells equals the sectional 
area of the peripheral plasma layer. This relation 
persists during physiological hyperemias, but dis- 
appears during abnormal ischemias and conges- 
tions. 

Nerve endings of vasomotor type are found 
abundantly upon the arterioles, but somewhat less 
abundantly upon the venules, capillaries, arteries, 
veins, in order. The function of the nerves which 
terminate upon the capillary walls is not known. 


SEGMENTAL RELATIONS OF SPINAL MUSCLES 


The larger, superficial spinal muscles do not 
retain, in any very definite manner, their segmental 
relations. During embryonic development these 
muscles undergo many changes, and their nerves 
and blood vessels share in these complicated proc- 
esses. 


The deeper, smaller spinal muscles retain their 
original segmental relations into adult life. The 
rotatores, interspinales and intertransversales are 
almost perfectly segmental in their structure, 
function, innervation and circulation. The multi- 
fidus spine and the semispinalis are almost as 
definitely segmental in innervation. 

The definitely segmental relations of these 
structures have produced an adult mammalian con- 
dition in which the original integrity of the reflex 
arc persists as it is found in animals phylogenetic- 
ally inferior. Palpation and diagnosis are both 
accurate and informative. By utilizing this struc- 
tural relation, we have a method which, for ac- 
curacy and for breadth of information, probably 
leads all methods of diagnosis yet known. While 
in certain narrow fields of study more accurate 
methods of diagnosis are known, these methods are 
limited in scope. They usually require the use of 
localizing methods of study if therapeutic measures 
are to be adequately planned. 


CRITERIA OF NORMALITY 


Before beginning the study of the effects pro- 
duced in spinal muscles by vertebral lesions and by 
reflexes from diseased viscera, it was necessary to 
determine certain standards which could be used as 
criteria of normality. These standards include those 
factors recognizable by palpation, antemortem, and 
by the microscopical study of the muscles post- 
mortem. 

Palpable qualities of normal muscle include 
uniformity, normal tone, absence of hypersensitive- 
ness. 

Palpable qualities of abnormal muscle include 
one or more of the following traits: Nonuniform 
palpable quality; palpable areas of firmer or softer 
quality ; small, knot-like masses within the muscle; 
atony or tension; edema; contracture; hypersensi- 
tiveness. 

On microscopical examination, the normal 
muscle tissue shows distinct striations, these vary- 
ing slightly for different muscles in different ani- 
mals, but uniform for the same muscle in animals 
of the same class and the same age; blood vessels 
uniform in size, containing normal balance of cells 
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and plasma; nerves and nerve endings of normal 
staining reactions; uniform and moderate connec- 
tive tissues; muscle fibers with regular ends, show- 
ing normal type of break on teasing; with no evi- 
dences of edema, degeneration, atrophy, cloudy 
swelling or hemorrhages, either per diapedesin or 
per rhexin. 

On microscopical examination, muscles af- 
fected by any pathogenetic agency show several of 
the following qualities: blood vessels crowded with 
cells and showing evidences of diapedesis and 
hemorrhage; striations indistinct or absent; longi- 
tudinal striz more distinct than in normal muscle; 
rigor, usually in isolated areas; central location of 
nuclei in muscle fibers; karyokinesis; irregular 
types of ending of muscle fibers; ragged and atypi- 
cal break on teasing; atypical staining reactions of 
protoplasm, nuclei or both; evidences of edema and 
of diminished alkalinity; hyperplasia of connective 
tissue cells and fibers, general or local; atrophy, 
clouding swelling or other degenerative changes of 
the protoplasm, nuclei or the connective tissues; 
round cell infiltration of the muscle. 

Whether the development of striations in 
muscle fibers is a result of increased functional de- 
mands or not, there is no doubt that disuse causes 
the striations to become less distinct than normal 
for any given muscle, and to undergo certain rever- 
sionary changes. Voluntary disuse of muscle leads 
to a moderate degree of indistinctness in the stria- 
tions. The muscles which move any joint may suf- 
fer more marked changes if that joint becomes im- 
movable for any reason, though the nerve and blood 
supply of the muscles remains normal, except from 
the loss of reflexes from the joint, and the disuse 
of the muscles. 


METHODS OF STUDY OF THE SPINAL MUSCLES 
AFFECTED BY VERTEBRAL LESIONS 


For the study of the effects produced by verte- 
bral lesions upon the spinal muscles, it is necessary 
that the lesion be produced in some manner which 
avoids bruising of the tissues. Secondary lesions 
are satisfactory. Lesions are easily produced by 
gentle methods which do not involve any sudden 
or marked application of force. The muscles of the 
lesioned segment must be compared with other 
similar muscles of the normal spinal segments of 
the same animal, and with similar muscles of the 
same segments from a control animal. The control 
must be of the same race of animal, and of the 
same age and living conditions as the lesioned ani- 
mal. If possible, the control should be of the same 
litter as the lesioned animal. 

The lesions having been produced, the animal 
is allowed to live for different periods of time, from 
a few minutes to six years, or even more in se- 
lected cases. The animal is examined by palpation 
antemortem if this is desirable, and is then killed, 
the muscle specimens removed and examined micro- 
scopically, in teased specimens and in frozen sec- 
tions. Permanent sections are best preserved and 
fixed in Zencker’s or some similar fluid, and im- 
bedded in paraffine. Methods of preparing slides 
are described in any book on histological technic. 
The Vade Mecum is used in the Sunny Slope Lab- 
oratories for ordinary work. Frozen sections, pre- 
pared immediately after the tissue has been removed 
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from the body, show best the edema, congestion and 
connective tissue changes. Teased specimens are 
best for a study of the types of breaking and the 
relative fragility of the tissue. The striations are 
easily studied in all microscopical preparations. 
Slides are prepared at the same time, and in the 
same manner, from control and from lesioned ani- 
mals, and from normal spinal segments as well as 
lesioned spinal segments, of the lesioned animal. 


MUSCLES AFTER LESIONING 


Changes in the deep spinal muscles are visible 
within ten minutes after lesioning. The blood ves- 
sels of the rabbit, killed by ether ten minutes after 
a lesion has been produced by any method which 
avoids bruising or other direct injury to the muscles 
and blood vessels, are found congested perceptibly. 
The vessels are crowded with blood cells, the per- 
ipheral plasma layer is thin or not visible, no dia- 
pedesis is visible. 

If the rabbit is killed two hours or more after 
lesioning, the blood vessels are more deeply con- 
gested, hemorrhages per diapedesin are present 
occasionally. During the succeeding few hours, the 
hemorrhages increase slowly in number and evi- 
dences of edema may be found. By suitable stains, 
diminished alkalinity of the affected muscles can be 
shown six or more hours after the lesion has been 
produced. 


During the day the lesion is produced, palpa- 
tion shows a slight loss of tone of the affected 


muscles. Within twenty-four hours edema appears 


in the muscles of the segment affected by the lesion, 
and muscular tension becomes palpable. During 
the day after lesioning, hemorrhages per diapedesin 
may be found in the affected muscles. After this, 
as long as the animal lives or the lesion remains 
uncorrected, these minute hemorrhages occur at 
intervals. 


Slides prepared from muscles affected by verte- 
bral lesions for some months or years, always show 
hemorrhages per diapedesin in different stages of 
coagulation, digestion, absorption, organization of 
the clot and the development of connective tissue in 
minute, scar-like masses. It is not possible, at this 
time, to determine what factors govern the destiny 
of a hemorrhagic clot. One may become completely 
digested and absorbed, leaving only a faint stain of 
neighboring tissues, due to the degeneration of the 
hemoglobin. Another clot may become organized, 
and a tiny mass of scar-like quality remain. Both 
processes are found frequently in the same slide. 


Palpation of muscles containing these hemor- 
rhages is painful. In the human subject, the pain 
may be described as sharp, boring, cutting, or in- 
tense, like the pain produced by palpating a boil, or 
other acutely inflamed tissue. The animal subject 
flinches when such areas are palpated. The animal 
may be killed and the muscles examined at once; 
the hemorrhages are easily found in those muscles 
which were palpated with resultant flinching. If 
attempts are made to relax the affected muscles, in 
the animal subject, and the animal then be killed, it 
is found that the muscles so treated contain many 
hemorrhages freshly produced. If the lesion is cor- 
rected without previous manipulation of the 
muscles, and the animal is allowed to live two to 
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several weeks after correction, the muscles show no 
recent hemorrhages, but only the stains and con- 
nective tissue hyperplasia evidently produced by 
hemorrhages which occurred before the correction. 

After a lesion has been present for two years 
or more, a general increase in connective tissues is 
found. This fibrosis is a true contracture of the 
muscle. Fibrosis occurs more speedily in older ani- 
mals. This process, together with the recurring 
hemorrhages and the small knot-like masses of con- 
nective tissue which result from organization of the 
clots, finally invade the muscles rather thoroughly. 
The fibrous tissue never completely replaces muscle 
tissue; even when an animal, lesioned in early in- 
fancy, dies of old age, it is always possible to find 
some muscle fibers of apparently normal structure, 
among the fibrous threads. 

Fibrotic muscles show a peculiar harsh, scar- 
like palpable quality; they are not hypersensitive, 
and may seem to be almost or quite anesthetic. 
Some palpation may cause a dull discomfort, in 
human subjects, but no flinching is noted in ani- 
mals when fibrous muscles are palpated. 

The changes found in the muscles of a guinea 
pig, six weeks after a lesion was produced, were 
described by Morelock and Burns, as follows: 

“The fiber from the lesioned pig averages four- 
teen per cent less diameter than the normal fiber. 
The bands average twenty per cent broader in the 
muscle from the lesioned pig. In the normal muscle 
the striations are distinct and almost perfectly reg- 
ular; there is a slight fullness in the broad, dark 
bands in the normal muscle. The striations in the 
muscle from the lesioned pig present a wavy con- 
tour, as if less turgid than normal, or as if affected 
by shrinkage of the muscle fiber. The broad, dark 
bands are much less distinct, while the clear bands 
and the thin lines are rather more distinct than in 
the normal muscle fibers.” 

“When the muscle is subjected to tension the 
normal fibers break cleanly at the thin line, while 
the abnormal muscle fiber tends to fray out and 
break irregularly across the striations.” 

Steunenberg, Burns and Vollbrecht reported 
the changes in the muscles of a rabbit which had 
been lesioned about fourteen weeks before death. 

“Cross striations are indistinct. Broad bands 
are increased in width by about one-fifth the normal 
and are much less highly refractive than normal. 
Narrow bands are not appreciably affected. On 
teasing the muscles the fibers break irregularly 
rather than at the narrow bands, as in normal fibers. 
Longitudinal striations are not perceptibly affected. 
Nuclei of the muscle fibers take stains irregularly 
and occasionally they show karyokinesis. Connec- 
tive tissue nuclei show rather abundant prolifera- 
tion. Brownish and reddish stains are due to small 
hemorrhages per diapedesin; the reddish stains are 
due to more recent hemorrhages in which the 
erythrocytes are still of fairly normal structure and 
easily recognizable. The brownish stains are due 
to the older hemorrhages in which the erythrocytes 
are recognizable, if at all, by the staining reactions 
of the debris left from their partial digestion and 
absorption.” 

The large superficial muscles of the back are 
not seriously affected by uncomplicated vertebral 
lesions. These muscles lose their definitely seg- 


OSTEOPATHIC PATHOLOGY OF SPINAL MUSCLES—BURNS 


345 


mental relations during embryonic development. 
They receive blood vessels and nerve fibers from 
several segments, and there is a certain amount of 
overlapping in the nerve distribution. No doubt 
this complexity of circulation and innervation pro- 
tects them against the harmful effects of vertebral 
lesions, as from other causes of disease. 

Occasionally small hemorrhages per diapedesin 
may be found in, or immediately beneath, the fascia 
of these large muscles. Even more rarely sub- 
cutaneous hemorrhages are found in the fascia over 
the tip of the spinous process of a vertebra con- 
cerned in a lesion. 

The nutrition of the large superficial spinal 
muscles is often disturbed after lesions have been 
present for several years, in laboratory animals. 
Such muscles present increased tension on palpa- 
tion, and on microscopical examination a moderate 
amount of general fibrosis is visible. The muscle 
includes a few very small, apparently atrophic 
fibers. The edema, hemorrhagic areas, marked 
fibrosis, loss of striations, multiplication of nuclei, 
central positions of nuclei, all characteristic of the 
deep spinal muscles affected by lesions, are not 
characteristic of the superficial muscles of the same 
segments. 

REFLEX MUSCULAR CONTRACTIONS 


The muscles innervated from the same segment 
which supplies a diseased viscus often become con- 
tracted by the reflex stimulation. The contraction 
thus produced is, at first, normal in character; the 
muscles are firm, resembling muscles volitionally 
contracted, in palpable quality. With persistence of 
this contraction, an abnormal condition becomes 
developed; the muscles become slightly edematous, 
the fibers pass into a condition somewhat re- 
sembling rigor, they present a somewhat rubbery 
palpable quality. 

Reflex muscular contractions may be unilateral, 
or the muscles may be stimulated symmetrically 
and yet the muscles themselves be larger or stronger 
one side than the other. Vertebral lesions may be 
produced in this manner, in which case the patho- 
genetic effects of the lesion are added to the effects 
of the original visceral disease. In cases of disease 
of long standing, it may be impossible to differen- 
tiate between the effects produced by reflex muscu- 
lar contractions, vertebral lesions, and some form of 
visceral disease which may or may not be caused, 
primarily, by the vertebral lesion. 


SECONDARY LESIONS 


Vertebral lesions may be produced by visceral 
reflexes or by other vertebral or costal lesions, or 
by some cause of unequal tension upon the spinal 
column. One leg may be shorter than the other, as 
a result of disease in childhood or of some develop- 
mental error. Vertebral lesions may be produced 
by this inequality. Men who carry heavy loads upon 
one shoulder or one arm; women who carry a baby 
upon one hip, school-children who carry books with 
one hand habitually, all may develop spinal curva- 
tures or other forms of bony lesion. Laboratory 
animals subjected to similar causes of unequal 
spinal strain develop similar spinal lesions. The 
pathological conditions associated with secondary 
lesions are identical with those associated with ex- 
perimental lesions in every respect. 
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PALPATION IN DIAGNOSIS 


By noting the palpable qualities of human 
muscles it is possible, in many cases, to determine 
whether lesions are primary or are secondary to 
visceral disease, and to determine which one of 
several lesions is primary which others are due to 
other factors. By noting the quality and the loca- 
tion of abnormal spinal muscles, the location of a 
diseased viscus can often be determined. Whether 
such visceral disease is acute or chronic can often 
be inferred from the quality of such abnormal 
muscles. 
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VI 


PYELITIS IN CHILDREN 


Pyelitis is fairly common in infancy and early 
childhood. It is thought to be of hemic origin, and 
to pass from the intestines through the lymphatics 
into the blood stream. The organism is, of course, the 
colon bacillus. It reaches the kidney by being car- 
ried by the blood to the glomeruli and is excreted at 
the pelvis. The infectious agent may pass out with 
the urine and do no damage or it may cause infec- 
tion at its point of exit, resulting in pyelitis. These 
children are usually constipated with occasional at- 
tacks of diarrhea. 

Symptoms.—These begin with chills and fever. 
The chill may be severe and often repeated. The 
child is very restless and presents all the indications 
of being severely ill. The fever is remittent in type 
and high, reaching 104° to 106°. There is very 
likely squinting, delirium, and vomiting. There is 
marked pallor and the appetite is lost. The local 
symptoms are as a rule not significant, though there 
may be some tenderness in the kidney region. Uri- 
nary frequency is increased and the child may give 
evidence that the act of urination is painful. Urinary 
colic will often occur, causing the child to scream 
with pain. 

Often an attack of pyelitis in a young child can 
be foretold by the yellowish staining of the diaper. 
When this is noted, the urine should be carefully ex- 
amined. It will be found to be highly acid, a little 
albumin and considerable pus will be present with 
cells from the kidney, pelvis and bladder. 

Diagnosis.—Fever and chills (ruling out ma- 
laria) with all signs of acute illness with no other 

symptoms to cause them and the presence of pus 
and bacteria in the urine are diagnostic. 

The prognosis is excellent. Death may occur, 
especially in children who are undernourished or 


weakened by some other disease; but recovery gen- 
erally takes place in two weeks at the most, although 
some pus and bacteria may remain in the urine for 
several weeks; and this brings us back to our former 
questions: Are the bacteria ever entirely eliminated 
in these cases, and is the attack the forerunner of 
others later in life? 

Treatment.—This is very similar to that given 
adults, modified to suit the age of the victim. The 
urine should be alkalinized as rapidly as possible by 
giving Alkazane, citrocarbonate, or from 5 to 20 grain 
doses of potassium citrate every 3 or 4 hours with 
plenty of water. Some cases will not respond to the 
alkaline treatment. These should be given methena- 
mine and sodium acid phosphate, 5 grains of each 4 
or 5 times daily with plenty of water. The bowels 
must be kept open with the enema and the implanta- 
tion of B. Acidophilus or B. Bulgaricus in water 
sweetened with lactose directly into the colon, is an 
excellent aid in overcoming the growth of pathogenic 
bacteria. 

Intestinal antiseptics are anathema to many and 
practically all of them are useless, but a 1:500 solu- 
tion of metaphen given in from 5 to 20 drop doses, 
depending on the age of the child, 3 to 4 times daily 
is of extreme value and especially so in patients in- 
fected by one of the cocci. 

General osteopathic treatment once or oftener 
daily is necessary to maintain good circulation. It 
reduces the temperature, adds greatly to the comfort 
of the sufferer and increases resistance to the infec- 
tion. 

Gentle treatment directly to the spleen seems to 
have a specific effect in all types of infection. One 
will sometimes note a distinct reaction following such 
treatment, the temperature shooting up and the pa- 
tient apparently being made worse, but it soon drops 
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below its former level and the condition improves 
from then on. 


PYELITIS AND PREGNANCY 


During the early months of pregnancy, pyelitis 
often develops and may be complicated by inflamma- 
tion of the renal parenchyma. This occurs most fre- 
quently by the fourth month and usually in the right 
kidney, probably due to compression of the ureter 
by the enlarging uterus. 

Symptoms begin with a chill and increased tem- 
perature with very severe attacks of pain on the af- 
fected side and painful, frequent urination. The 
course of the fever is irregular, with chilliness at 
times, great weakness, vomiting and exhaustion. 
If the condition is bilateral, there is rapid emacia- 
tion, thirst, drowsiness and all the signs of uremia. 

Diagnosis is based on the location of pain and 
tenderness and the presence of pus and bacteria in the 
urine. 

If the attack occurs early in pregnancy prema- 
ture labor is very likely to result. If it occurs late, 
there will be fever during the postpartum stage. If 
the pregnancy is far enough advanced to permit the 
child to live when interrupted, it will be poorly nour- 
ished and about one-third of them die; on the other 
hand, if the condition can be permitted to go to full 
term, the child will be healthy. 

Treatment.—The most important thought to be 
kept in mind is prevention. Watch the urine care- 
fully and if bacteriuria develops, or if there is an 
already existing chronic pyelonephritis, it must be 
conscientiously and energetically treated. The bowels 
must be kept open for it must be remembered there 
is a communication between the intestinal lymphatics 
and those of the right kidney and it is the right kidney 
that is most frequently involved in these cases. 

In these cases, the insertion of the ureteral 
catheter, allowing it to remain for several days, is the 
height of good treatment. Perfect drainage is es- 
tablished and through it the infected renal pelvis can 
be irrigated. After drainage is established, the fever 
drops and the patient improves rapidly. 

If no improvement should occur through this 
procedure in connection with other treatment men- 
tioned before, then premature labor must be induced 
in order to save the life of the woman. This is ab- 
solutely true when the infection is bilateral; when 
unilateral, nephrotomy is said to give good results. 


PYELONEPHRITIS 


This condition very frequently develops acutely 
in old men with a large amount of residual urine due 
to an enlarged prostate. It can occur, of course, at 
any age when obstruction does not allow the bladder 
to empty itself. This obstruction might be due to 
stone, bladder tumor or tight stricture. 

In these cases, it is the cortex of the kidney that 
is chiefly affected. Small abcesses form which unite 
to make one, often as large as a pea, which bulge on 
the surface and sometimes extend down along the 
conducting tubules. 

In the beginning pyelonephritis is most often 
unilateral but in time becomes bilateral, though not 
to the same degree of severity. 

Symptoms.—It usually follows, and is due to, the 
passage of an instrument to relieve residual urine or 
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to the withdrawal of too great a quantity'of residual 
urine. It may follow an operation on a hypertrophied 
prostate or on an old stricture. The disease is ushered 
in by a chill and temperature of 103° or 104°. The 
patient complains of backache, is drowsy, the skin 
is dry, the tongue is dry and has a glazed appear- 
ance, though later it may become covered with a 
brownish fur. The bowels are constipated and fre- 
quently there is nausea and vomiting. Hiccough is 
common and often hard to control. Palpation will 
reveal tenderness over one or perhaps both kidneys. 
The urine is always scanty and may be completely 
=" Uremia soon develops if this is not re- 
ieved. 


When there is no response to treatment, all the 
symptoms increase in severity; the patient becomes 
drowsier, vomits oftener, and hiccoughs constantly. 
Cheyne-Stokes breathing sets in, there is a muttering 
delirium, the patient becomes comatose and dies. 


Sometimes the patient remains conscious almost 
throughout the disease and is restless and anxious, 
with temperature very high and complete suppres- 
sion of the urine. Later there is delirium and coma. 

In those cases with a favorable prognosis, the 
flow of urine gradually increases, gas in considerable 
quantities is passed per rectum, the abdomen becomes 
soft, which has been very hard and tympanitic, the 
temperature drops and recovery sets in. 

In mild cases there is the initial chill but the 
patient’s temperature rarely goes to 102°. There will 
be some nausea and vomiting, urine scanty or reduced 
in amount and loaded with pus. Tenderness will be 
noticed over kidneys as these patients improve, blood 
very often appears in the urine and sometimes con- 
tinues until relieved by operation. 

Diagnosis —The foregoing symptoms appearing 
in an old man, giving a history of having had an in- 
strument passed or operation for the relief of re- 
sidual urine, are sufficient to diagnose acute pyelone- 
phritis. 

Prognosis in severe cases when the patients are 
old is not good. Most of them die and those who 
recover usually have chronic pyelonephritis as a re- 
sult. 

Treatment.—These old folks are desperately ill 
in the severe cases and something must be done quick- 
ly if their lives are to be saved. Just because a per- 
son is old, say 70 or more, is no indication that he 
cannot recover from serious illness. He sometimes 
has a surprising amount of strength with which to 
combat disease and it is the prime duty of the physi- 
cian to see that nothing interferes with the utiliza- 
tion of that strength. An aged patient is pretty tough 
physically or he never would have lived to such an 
advanced age. 

So the first thing to be thought of is to conserve 
the strength and to promote elimination through the 
skin and bowels, materials which are ordinarily ex- 
creted by the kidneys. This can best be done by 
hot packs or if possible, an electric cabinet to pro- 
mote free sweating. The bowels should be thorough- 
ly cleansed by salines and kept so by enemas. It is 
necessary to get plenty of water into the system. If 
the patient is conscious, have him drink freely of 
lemonade, orangeade or plain water. If not, it must 
be given by hypodermoclysis of glucose solution and 
by the Murphy drip. Gas in the intestines can usually 
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be kept moving by giving ¥% c.c. to 1 c.c of pituitrin 
or peristaltine (ciba) subcutaneously. 

Osteopathic treatment must be given to increase 
circulation and prevent visceral congestion. One must 
be careful to prevent hypostatic pneumonia, so that 
the manipulative treatment and frequent changing of 
position is important. Nothing else will add to com- 
fort or increase chances for recovery like general 
osteopathic treatment once or twice daily. 

The bladder must be kept drained, by an inlying 
catheter if necessary. It may become necessary to do 
a suprapubic cystotomy and if so do not hesitate, for 
these bladders must be kept drained of residual urine. 

When it is known that only one kidney is af- 
fected, nephrotomy may be done in those cases where 
there is sepsis. This relieves the renal congestion and 
drains the infected foci in the kidney. This opera- 
tion almost always gives excellent results; the tem- 
perature falls rapidly and the urinary output is great- 
ly increased. 

CHRONIC PYELONEPHRITIS 

As has been stated, the victims of acute pye- 
lonephritis practically always are left with some kid- 
ney impairment in the form of a chronic pye- 
lonephritis. 

It may be very slight in character, only a slight 
bacteriuria, or a marked pyuria. The lesion in the 
kidney may vary from microscopic size to so gross a 
condition as suppuration of the kidney and renal 
pelvis. In the mild cases there is the ever present 
danger of a more serious condition following renal 
trauma or retention. This condition is usually bilat- 
eral, and Cabot says it may be the result or the cause 
of stone formation. 

Symptoms.—The urinary signs of pus, albumin 
and bacteria plus a diminished renal efficiency as 
shown by the phthalein test, are frequently the only 
symptoms for a long time. 

In other cases the patient shows all the char- 
acteristics of a person chronically ill. He complains 
of indigestion, anorexia, nausea and constipation. 
There is a gradual loss of weight. He perspires with 
difficulty if at all. He feels dull and stupid and finds 
it difficult or impossible to think clearly or to con- 
centrate. As he is toxic, he complains of vague pains 
in the muscles especially those of the back and legs. 
There is an increase in the amount of urine which 
is of a low specific gravity and pale in color. As a 
result of this increased urine, he is compelled to get 
up several times in the night and thus his rest is 
disturbed. There may be a slight evening rise in 
temperature but it is more apt to be subnormal. 

The patient may go on this way for several 
years, gradually failing, and die without any more 
pronounced symptoms, but, following instrumentation 
or exposure to cold or great fatigue, there may be 
acute exacerbations, and these may come without any 
exciting cause and are characterized by a diminished 
quantity of urine or even a suppression which usually 
does not last more than a few hours, secretion being 
restored and the condition goes on the same as be- 
fore. In unfavorable cases, these attacks have a ten- 
dency to become more frequent and severe, the pa- 
tient dying of complete urinary suppression and 
uremia. 

Diagnosis.—This is based largely on a history of 
having had an acute pyelonephritis, the finding of 
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bacteria, pus and albumin in a pale watery urine of 
low specific gravity 1.008 or less. There are mild 
general symptoms with acute exacerbations extending 
over a considerable period of time. 

As before stated, this condition may be present 
in an elderly patient, unsuspected, for a long time 
and for that reason, it is doubly important to be sure 
of the functioning power of the kidneys before at- 
tempting any surgical procedures on the genitourinary 


organs. Kidney function tests, which are harmless 
should be made. Here, the phthalein test will prove 
its value. 


Treatment.—This will consist principally in those 
measures that will improve drainage from the bladder 
and kidneys. Anything that obstructs the flow from 
the bladder or kidneys must be treated by conserva- 
tive measures until the kidneys are in a condition to 
stand more radical procedures. Urinary antiseptics 
should be used, with the drinking of large quantities 
of water and general osteopathic treatment. In all 
these various kidney affections, it is necessary to for- 
bid the use of alcoholic beverages. The diet should 
be carefully supervised and with a minimum amount 
of protein and white flour products. 


PYONEPHROSIS 


This is characterized by the formation of mul- 
tiple abscesses in the renal parenchyma which soon 
destroy the kidney. It becomes merely a sac filled 
with urine and pus. 

This condition is always secondary to some other 
disease of the kidney and can occur from complete 
obstruction of the ureter in pyelonephritis or infection 
of the urine in hydronephrosis. 

Symptoms.—In most cases there will be, in the 
loin, a mass that is tender. The victim will be highly 
toxic with symptoms of sepsis. Urinary frequency 
is not increased as in pyelitis. Given a patient with 
septic fever, a painful mass or tumor in the loin 
which examination shows to be an enlarged kidney, 
you have pyonephrosis. 

As long as the ureter is open, the urine will be 
loaded with pus. Catheterization of the ureters will 
reveal a marked diminution of urine on the affected 
side and a great reduction in the phthalein output. 
In suspected cases of pyonephrosis the cystoscope 
should be used, for the diagnosis by the catheter in 
the ureter is never wrong. By not doing this, many 
cases will be missed entirely, the symptoms being 
ascribed to something else, for the obscure case will 
not always, at first, have the painful loin tumor or 
fever; and the complaint be merely loss of weight, 
weakness with perhaps some indigestion and back- 
ache. Without a cystoscopic examination, these 
symptoms could easily pass for those of cancer. 

Diagnosis.—This is made by cystoscopic exami- 
nation and it is important to determine whether one 
or both kidneys is affected. It is necessary to 
catheterize both kidneys and make a function test 
of each. A pyelogram will show an enlarged kidney 
on the diseased side containing large cavities in the 
cortex where the parenchyma was destroyed by the 
purulent process. 

The prognosis depends entirely on whether one or 
both kidneys are affected and how rapidly the con- 
dition proceeds. If one side only is affected, and it 
is slow in progress, it can exist for a good many 
years without seriously affecting the general health, 
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but in time it is sure to set up a toxic nephritis in the 
opposite kidney. It is possible for spontaneous heal- 
ing to occur, for the entire organ may be destroyed 
by suppuration and become converted into a mass of 
fibrous tissue, but Morton’ says, “This outcome 
is so extremely rare that it cannot be hoped for.” 
He further states that the most frequent outcome, 
when the suppuration is allowed to advance with- 
out operation, is that the surrounding tissue is at- 
tacked and a diffuse perinephritis and a parane- 
phritis results. 


Treatment.—This is principally surgical. Urinary 
antiseptics are of little, if any, value save for their 
effect on the sound kidney. 


The urethral catheter should be inserted and 
allowed to remain, thus promoting drainage of pus 
from kidney and permitting irrigation of the renal 
pelvis. This will cure those cases where there is 
considerable healthy kidney tissue left and the ab- 
scess is small and there is no stone or tuberculosis. 
The great difficulty in so many cases of pyone- 
phrosis is this fact: the kidney is filled with numer- 
ous abscesses that do not communicate with the 
renal pelvis. So in this case, the insertion of an 
inlying catheter for drainage and irrigation is 
useless. 


If the patient’s condition does not improve con- 
siderably following catheter drainage and irrigation, 
no further time should be wasted in such methods. 
If the opposite kidney is found healthy enough, 
which is determined by analysis of its urine and 
the phthalein function test, the diseased organ 
should be removed at once. If the opposite kidney 
is also involved and a bilateral pyonephrosis exists, 
the condition is inoperable and early death in- 
evitable. 


PERINEPHRITIC ABSCESS 


This condition may come about as the result 
of an extension to the perirenal fat of infection from 
pyelitis or other kidney infection, furunculosis or 
injury. It may be secondary to an infective focus 
elsewhere in the body. It may be tubercular and 
secondary to a tubercular process quite remote 
from the kidney. It has followed appendicitis and 
infections of the fallopian tubes, but this is rare; 
and finally, infection-producing, perinephritic ab- 
scess has been conveyed by the lymph channels 
from the gallbladder and from a liver abscess. 


Symptoms.— 

1. Cases without preceding renal involve- 
ment: Chill, followed by rapid rise of temperature; 
pain and tenderness on palpation; pain referred to 
loin and sometimes to thigh and scrotum; blood 
picture and temperature is that of suppuration else- 
where in body. 


2. Cases following renal infection. 

First indication is localized pain and tenderness 
with evidence later of pus formation. Septic fever 
and leukocytosis. 


One of the most confusing symptoms in perine- 
phritic infection and one that has led many astray 
is pain in the hip. The infection may irritate, and 
sometimes actually involves, the psoas muscle mak- 


4Morton: Genitourinary Diseases and Syphilis, 5th ed., p. 420. 
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ing it very painful if not impossible for the patient 
to extend the leg. This pain, which is so severe 
and may extend as far as the knee, often causes 
the physician to overlook the possibility of the true 
nature of the disease. This is more often true in 
children than in adults, but fluctuation in the loin 
will soon be noticed, which clears up the diagnosis. 


The most common location of the abscess is 
posterior to the kidney and extending downward 
toward the lower pole. This is fortunate as it is 
here the swelling and fluctuation is most quickly 
discovered. If the abscess forms at the upper pole 
of the kidney, the excursion of the diaphragm on 
that side is greatly limited and the symptoms point 
to a subphrenic abscess. Nausea, constipation, 
vomiting and sometimes jaundice accompany this 
upper location. 

The diagnosis is based on the retrorenal swell- 
ing, which is quite distinct from any of the ab- 
dominal organs and is differentiated from swelling 
of the kidney by a lack of sharply defined limits. 

It is highly desirable that this condition be diag- 
nosed as early as possible for if allowed to go too 
long, enormous quantities of pus can collect and 
the swelling extend from the diaphragm to the 
groin and laterally to the midline, and the skin on 
the surface become very much inflamed and ede- 
matous. 

Treatment.—Obviously, this is surgical. Drainage 
should be established just as soon as the presence 
of pus can be determined, for if these are allowed 
to go, while they usually break through the loin, the 
pus may work its way down to the groin or up as 
far as the diaphragm, breaking through it and caus- 
ing empyema. It may open into the renal pelvis 
or a loop of intestine. 


GONOCOCCIC INFECTION OF THE KIDNEY 


While gonorrhea is one of the most common 
diseases that plague mankind, gonococcic infection 
of the kidney is rare. 

The following quotation from Lowsley and 
Kirwin clearly illustrates this fact: “The fact re- 
mains, however, that gonococcal infection of the 
kidney is unusual. Simmons after a careful review 
of the literature states that only twenty-four cases 
of proven gonorrheal infection of the kidney have 
been put on record.’ 


TYPHOID KIDNEY 


According to Cabot, typhoid bacilli appear in 
the urine following typhoid fever in about one- 
third of the cases. The infection usually causes no 
trouble to the individual, being a bacilluria only. 
However, he says, it may, after an interval of sev- 
eral years cause any of the acute kidney infections. 
The important thing to remember is the fact that 
these people are typhoid carriers and are more 
dangerous to others than they are to themselves. 

Every patient following recovery from typhoid, 
should have his urine cultured under strict aseptic 
precautions to prevent outside contamination and 
the typhoid bacillus definitely proved plus or minus. 
To do this might prevent many unexplained out- 
breaks of the disease. 


2Lowsley and Kirwin: Textbook of Urology, p. 626. 
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Symposium on Osteopathy in Obstetrics 


The Clinical Research Committee of the A. T. Still Research Institute, under 
the chairmanship of S. V. Robuck, D. O., is compiling statistical data as to the efficacy 


of osteopathy in many specific conditions. These articles report the preliminary find- 


ings on osteopathy in obstetrics. 


Osteopathy and Obstetrical Mortality 


Marcaret Jones, D. O. 


Kansas City, Mo. 


All reputable authorities offering information 
or venturing explanations concerning the maternal 
and infant mortality rates in this country agree that 
they are inexcusably high. 


It was a publication from the Children’s Bureau 
at Washington in 1926 that revealed facts substan- 
tiated by statistical figures which effectually re- 
futed the generally accepted idea that the appar- 
ently high death rate could be explained by in- 
complete gleaning of birth and death reports 
throughout the country. But the more carefully 
figures were compiled, the more disagreeable and 
disconcerting the reports became. Together with 
the convincing account of a steadily growing ma- 
ternal death rate was the frustrating fact that our 
puerperal sepsis deaths, which constitute two-fifths 
of the total, are proportionately greater than in 
countries inadequately supplied with well trained 
physicians and in which the pregnant woman re- 
ceives almost no prenatal attention. Also, the ma- 
ternity death rate is relatively higher than in those 
countries which give little attention to matters of 
public health. The total death rate in the United 
States for the year 1926 was 12 per 1,000. New 
Zealand had the lowest, 8 per 1,000, making our to- 
tal death rate one and one-half times greater than 
that of New Zealand. Again, our maternal death 
rate is two and one-half times that of the Nether- 
lands but our deaths from puerperal sepsis number 
three and one-half times theirs. 


Another startling fact is that puerperal sepsis 
mortalities have not been appreciably altered since 
the contributions of Pasteur and Lister. This can 
best be explained by a direct quotation from Dr. 
B. P. Watson, Professor of Obstetrics and Gyne- 
cology of Columbia University, who declares, 
“There are more puerperal wounds today than there 
were fifty years ago, more women with contused 
and traumatized tissues, more women shocked, 
more women suffering from severe blood loss as 
the result of labor... .” 


Young, in a recent publication in which he 
reviews some old Edinburgh statistics, states that 
“In the Royal Maternity Hospital, Sir James Simp- 
son used forceps only once in 472 cases. The ma- 
ternal death rate was a little lower in his time than 
it is in Scotland today, in spite of other procedure 
such as manual dilation of the cervix, the use of 


lard as a lubricant for the maternal passages and in 
spite of a complete absence of antisepsis and asepsis 
in the conduct of labor. 


“The above mentioned procedures, which none 
of us practice today, must have accounted for much 
of the septic mortality of fifty years ago. But we 
have apparently substituted for them others which 
may counterbalance. The two I would specially 
mention are anesthesia and instrumental delivery. 
I mention them together because one is very often 
the result of the other. ... 


“In Holland and in the Scandinavian countries, 
the maternal mortality rate and the puerperal septic 
mortality rate are the lowest in the world, and re- 
member that 85% of the women in those countries 
are delivered by midwives who do not use forceps 
and I think we have a pretty strong argument that 
operative delivery is accountable for a very large 
part of our present maternal septic mortality and 
that the maternal deaths from this cause may just 
about counterbalance the lives saved by the in- 
troduction of antisepsis and asepsis and of our 
improved prenatal care.” 


Numberless strong quotations are before me but 
limited space prevents their incorporation. Suffice 
it to say that even though women are better edu- 
cated in this country than in any other upon pre- 
natal care, the mortality figures remain stationary 
which can only be construed to mean that the bene- 
fits which result from prenatal attention are offset 
by anesthetics, instruments and various other in- 
terferences. 


Hospitalizing a larger percentage of patients 
has not solved the problem or even contributed to 
its solution. The patients in hospitals have greater 
chances taken with them, the incidence of instru- 
mentation being as high as 78% in some American 
institutions. 


Another perturbing fact is that throughout the 
United States, rural maternal mortality is_per- 
ceptibly less than that in urban sections. 


I cannot refrain from quoting Dr. DeLee of 
Chicago. He said in April, 1928, in the preface to 
his “Principles and Practice of Obstetrics,” “Some- 
thing must be done to stem the tide of obstetric 
operating now prevalent with its resultant maternal 
and fetal mortality.” In January, 1933, he said 
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further, “Owing to the undiminishing maternal 
mortality in the United States, voices have been 
raised demanding a return to the midwife or at 
least a reactionary movement in obstetric practice.” 

The most perplexing phase of the whole situa- 
tion for the medical profession to deal with just 
now is an explanation to the clamoring public. Lay- 
men are cognizant of the distressing facts and are 
vociferous in their demands for an expression. The 
lay press publications have increased their sales by 
publishing accounts of “Murder of Mothers,” “In- 
human Neglect,” and so on. Laymen are always 
eager for occasion to outwit professional persons 
and herein lies an opportunity. 

That the profession anticipates difficulty in the 
matter is indicated by Dr. Watson when he says, 
“If any change in the established practice of medi- 
cine is desirable, that change should be made by us 
from within and not forced upon us by lay opinion 
or legislative action from without.” 

It is reasonably estimated that 15,000 women 
die annually in childbirth in the United States 
and that another 5,000 perish whose deaths are 
directly traceable to effects of confinement. In 
fact, “the profession of being a mother today is 
more dangerous than the average masculine pro- 
fession, with all its hazards.” 

Obviously, the reproductive process will al- 
ways have both maternal mortality and morbidity 
associated with it but surely a funeral train con- 
sisting of 20,000 young women in this country every 
year is too great a toll. 

Clinical Medicine and Surgery for March, 1932, 
carries this significant statement by an outstanding 
“regular” obstetrician: “There is certainly no more 
important problem in preventative medicine than 
conserving the mothers, and any attempt along 
this line, however feeble, should command atten- 
tion, whether it comes from the bacteriologist, the 
pathologist or the clinician.” 

The excuse for offering this lengthy prefacing 
explanation is that we of the osteopathic school of 
practice maintain that we have a system of obste- 
trics which is altogether superior to any other order 
of therapeutics applicable to the reproductive 
process. 

We are aware of the necessity of the various 
operative procedures; we teach their indications 
and their technic; also, we familiarize our students 
with the use of the various anesthetics used in 
obstetrics and utilize them in practice. But our 
outstanding contention is that we recognize the fact 
that within the patient’s body lie the greatest de- 
fensive forces against infection. And that these 
protective factors are stimulated and augmented by 
osteopathic manipulative measures, there is no 
longer question. Dr. Yale Castlio of the faculty of 
the Kansas City College of Osteopathy and Surgery 
has demonstrated upon large series of patients that 
leukocytes in the blood stream are increased in 
number 20% to 30%, and that the opsonic index 
is materially raised by splenic stimulation. Ob- 
viously, a procedure which can do this is invaluable 
in antepartum and postpartum routine care. 

Various pelvic disorders in our laboratory ani- 
mals, giving rise to obstetrical complications, de- 
formed young, etc., are traceable to osteopathic 
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lesions which, when corrected, eradicate untoward 
conditions, and, with surprising constancy, correc- 
tions are followed by normal deliveries of normal 
young. 

The most interesting and convincing informa- 
tion is set forth in the following obstetrical report 
compiled in 1932 by S. V. Robuck, D.O., of the 
Clinical Research Committee of the A. T. Still Re- 
search Institute, from a fair cross section of prac- 
tice from city and country, clinic and private, home 
and hospital, encompassing both normal and opera- 
tive cases. In this series of about 14,000 cases, 
practically every variety of emergency was met. 
His summary shows: 


Total number of mothers delivered—13,816. 
Maternal Deaths— 


Prenatal 7 

Postnatal 23 

Total 30 or .22% minus. 
Total maternal deaths per thousand were 
2.2 minus. 


Pathological Deliveries Reported— 


Instrumental i 
Surgical 862 


Versions 
Less Versions 28 


Surgical and Instrumental Deliveries Com- 
bined— 
834 or 6.03% of all mothers delivered 
had pathological delivery, not includ- 
ing versions. 
Sixty and three-tenths per thousand had 
either surgical or instrumental delivery. 
(Surgical cases reported separately 85) 
(Instrumental cases reported separately 186) 
(Podalic versions 28) 


Grand total of all surgical, instrumental and 
podalic version extractions 1,133 in the 
series or 82 per thousand, which means that 
we had more than 90 spontaneous deliveries 


in 100. 


“Poor risks” were those patients advised by 
physicians of the so-called “old school” that 
they were poor maternal risks—total 195. 


(There were several reports in which it was 
not definitely known how many “poor risks” 
had been taken through labor successfully. 
Hence, the above figures do not do justice to 
this phase of osteopathic obstetrics, serving 
only as a minimum number. ) 


Total “poor risks” successfully delivered 
—184 or 1.33% plus of all mothers. 

Total ‘“‘poor risks” not successfully delivered 
—11 or 5.6% of total “poor risks.’ 


Ninety-four and three tenths per cent plus of 
all “poor risks” reported were successful. 
Of each 1,000 mothers delivered by osteo- 
pathic physicians, an additional 13.3 mothers 
(at least) are successfully delivered whose 
prognosis was unfavorable under the so- 
called “old school” of practice. 
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Hospital deliveries, 4,411 or 31.93% minus. 
Total Hospital deliveries per thousand were 
319.3. 

Home deliveries, 9,405 or more than two- 
thirds of all mothers reported. 


(This report includes reports from two teach- 
ing institutions and their clinics and two hos- 
pitals not classed as teaching institutions. It 
is in these institutions that the large number 
of hospitalized cases were reported. Natural- 
ly, the institutions receive the surgical cases 
and most of the instrumental cases.) 


MOST FREQUENT CAUSES OF MATERNAL FATALITIES 


Prenatal Postnatal 

Eclampsia Sepsis 

Nephritis Eclampsia 

Abruptis Placenta Bacteremia 
Uterine rupture 
Embolism 
Nephritis 
Phlebitis 
Scarlet fever 
Hemorrhage 
Heart disease 

(Of the postnatal causes, sepsis, embolism 

and hemorrhage appear as the most frequent 

causes of death.) 


These 195 who were considered “poor risks” by 
the so-called “old school” had sought osteopathic 
attention as a last recourse and had received the 
special care which their cases merited. Most of 
them availed themselves of osteopathic prenatal 
service. Of this group, 184 were successfully de- 
livered. 

Of the total 13,816, thirty mothers died, which 
is a mortality of 2.2 per thousand living births as 
against 6.8 per thousand white mothers in statistics 
quoted from government bulletins, which would be 
at the rate of 94 instead of 30 out of 13,816. Only 
8% of the cases were surgical or instrumental. This 
is surely a commendable fact as against instrumen- 
tations that range up to 78% in certain medically- 
controlled institutions. 

Thirty two per cent of our deliveries were in 
the hospital, which is about the prevailing ratio of 
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hospital deliveries throughout the country. Among 
these were patients from the clinics of two of our 
teaching institutions, which means that the or- 
dinary pathological conditions were met in their 
usual frequency. 

Another fact that is extremely gratifying is the 
shorter duration of labor under osteopathic care. 
From several of our practitioners comes the aver- 
age duration of two to nine hours, which is ap- 
preciably below the twelve to eighteen hours esti- 
mated by medical authorities. Plainly, this is an 
advantage incalculable in its benefit to both mother 
and baby. 

Several of our outstanding obstetricians have 
attributed the improvement brought about by os- 
teopathy applied to labor to the fact that we in- 
herently work with nature, who resents interference 
in her program. One of our best obstetricians who 
reports on 600 cases, says in part, “Due to the fact 
that I have never lost a mother, I am inclined to 
believe that the services of an osteopathic obstetri- 
cian are safer. Due to the fact that I have never 
seen a case of postpartum sepsis, I am inclined to 
believe that the osteopathic obstetrician is cleaner 
and more careful. Due to the fact that 99% of my 
mothers have called me for subsequent labors, I 
am inclined to believe that the services of the osteo- 
pathic obstetrician are appreciated.” 

Another of our physicians who has had a wide 
observation among patients cared for both medi- 
cally and osteopathically treated, declares that she 
has not seen a grave toxemia develop in a patient 
treated osteopathically. This does not mean that 
it couldn’t occasionally happen. 

At any rate, we have a golden opportunity to 
demonstrate what we can do in obstetrics. We 
strive to be absolutely fair in this matter, cheerfully 
assume our grave conditions with their resultant 
consequences and earnestly solicit statistical re- 
ports from all members of our profession who can 
contribute to the end that we may intelligently pur- 
sue the endeavor of making a greater place in the 
therapeutical world for our school of practice and, 
what is more, that we make a contribution to the 
health and happiness of our American mothers and 
babies—a privilege than which we can conceive of 
no greater. 


Stillbirth and Infant Mortality 


Marcaret Jones, D.O. 
Kansas City, Mo. 


The stillbirth problem in the United States 
assumes appalling proportions. An aggregate of 
100,000 babies is almost beyond our comprehen- 
sion; yet, this is practically the number stillborn 
in this country each year. Half as many again 


perish during their first month of life. “No nation 
can afford to look upon such a tremendous yearly 
loss of potential citizens with equanimity,” says E. 
Blanche Sterling, Acting Assistant Surgeon, United 
States Public Health Service. 


To be exact, in 1928, 89,765 babies were still- 
born. And of the 2,233,149 born alive, 153,492 more 
died before they were one year of age, constituting 
a loss of 243,257 babies annually who, theoretically 
at least, should be saved. 

Aside from the disheartening social phase of 
this great loss, the economic strain in these days of 
“race suicide” tendency in the land must not be 
overlooked. From the Government Census Bureau, 
we determine that births per 1,000 population stead- 
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ily declined from 25 in 1915 to 19 in 1928. In the 
State of Ohio (a typical commonwealth), the de- 
clivity gradually slopes from 21 in 1909 to 16 
in 1931. 

Neonatal deaths (those occurring during the 
baby’s first month) are slightly on the decline, 
while fetal stillbirths year after year bear practi- 
cally the constant ratio of 40 to 1,000 living births. 
Another way of putting it, then, is to say that of 
every 1,000 babies born in the United States, 65 are 
either born dead or die within the first 24 hours 
and that 15 more will die within 30 days. 

Complications of labor furnish the greatest 
single item of stillbirth causes, being about 25%. 
Toxemias, diseases of placenta and membranes, ac- 
cidents of labor, malpresentations, difficult labor, 
general diseases of mother (especially syphilis) are 
among the next frequent outstanding causes. 

Naturally, while mothers suffer from patho- 
logical conditions peculiar to pregnancy, babies will 
be affected relatively. In fact, definite organic 
diseases are transmitted to the babies in utero, even 
showing at autopsies identical pathology in corres- 
ponding organs. Obviously then, as is suggested 
by Woodbury in Bureau Publication No. 158, “The 
same measures which will safeguard the lives and 
health of the mothers during pregnancy and labor 
and which will prevent to a large extent the un- 
necessary mortality of mothers will also tend to 
reduce the stillbirth and neonatal mortality rates.” 

Therefore, any plan which accomplishes a defi- 
nite saving of the lives of these infants merits con- 
sideration. The following report which has been 
recently compiled by S. V. Robuck, D.O., of The 
A. T. Still Research Institute, with the codperation 
of osteopathic physicians the country over, is sig- 
nificant. 


Total number of labors 13,816 
Total number of babies delivered 13,836 
Premature babies 195 
Stillborn babies 222 


Mature babies died (first 30 days) 152 
Premature babies died 33 
Total babies lost 407 
About 30 conceptions, including mature 
and premature, are lost to the mother per 
1,000 as compared to some 75 per 1,000 
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according to regular total nationwide sta- 

tistics. 

Causes of Stillbirth Mortality in Order of 

Frequency— 

Prematurity 

Syphilis 

Anacrosis or asphyxia 

Deformities 

Accidents of labor 

Most Frequent Causes of Neonatal Death 

(within 30 days)— 

Prematurity 

Birth Injuries 

Congenital Defects 

The net saving in babies’ ‘ives by any physi- 
cian or group of physicians, who assist nature 
rather than seek indications for early interference, 
amply compensates for any expenditure of time 
or care. 

In view of the fact that osteopathic treatment 
stimulates the normal function of the various 
organs which have an important role during the 
reproductive process, increases the emunctory 
phase of metabolism, causes increased production 
of specific antibodies to disease and prepares the 
birth canal for maximum motion during labor 
(which is the important factor in increasing meas- 
urements of pelvic planes rather than actual in- 
crease in the bony pelvis due to the so-called 
“spreading’’), it undoubtedly commends itself as the 
treatment superior in obstetrics for both mother 
and child. This line of thought cannot be better 
emphasized than by the momentous declaration of 
Dr. Louisa Burns, Director of Research of the A. T. 
Still Research Institute, who declares, “In animals, 
we know that normal pregnancy and normal labor 
are not possible if the mother suffers from any 
vertebral lesion. We know that the best chance 
for normal pregnancy, labor, and normal progeny 
depends upon the mating of a normal female with 
a normal male. The evidence of such relations in 
the human subject is not yet so definite as it should 
be, but it is sufficiently logical to persuade us that 
people who wish to have normal children with the 
least danger to the mother should see that bony 
ev have no existence in either husband or 
wife.” 


Maternal and Fetal Mortality in Lesioned Animals and a Study 


of Human Reports 


Louisa Burns, D.O. 
Baldwin Park, Calif. 


Human case reports of infant and fetal mor- 
tality secured in the ordinary way include many 
cases in which the cause of death is not known. 
Many cases of fetal and maternal death among 
domestic animals, and among wild animals in cap- 
tivity, reported by non-osteopathic persons, have 
no known cause. The possibility that at least a 
certain number of these deaths may be due to bony 
lesions should be taken into consideration. It is 


not generally known, among veterinarians and the 
owners of domestic animals, that such lesions exist; 
their presence in animals is not generally suspected, 
and reports do not mention any spinal examina- 
tions. Occasionally a case history mentions trauma 
which might cause bony lesions, but such accidents 
are not described in detail. A few animals which 


were brought to the Laboratory of Physiology of 
The Pacific College of Osteopathy, to be mercifully 
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killed, showed vertebral lesions which might have 
been responsible, directly or indirectly, for obstet- 
rical complications. 

Female animals which received experimental 
lesions, or which were found to have lesions acci- 
dentally produced, occasionally became pregnant. 
These animals included many cases of fetal and 
maternal deaths. Their young, when born alive, 
showed various deformities. 

Female progeny of lesioned parents often 
showed abnormal structure of the uterus or the 
pelvic bones which, if the animals had been per- 
mitted to live and to conceive, inevitably would 
have prevented normal birth. 


Lesioned females never passed through normal 
pregnancy and labor and gave birth to normal 
young. Normal females at Sunny Slope always 
passed through normal pregnancy and labor and 
gave birth to normal young, if they had been mated 
with normal males. 


Lesioned males never produced normal young, 
even though they were mated with normal females. 

Sterility and fetal death occur in lesioned ani- 
mals, and these animals have no other cause of dis- 
ease or deformity. 

Lesions of the upper thoracic and upper cervi- 
cal vertebre affect behavior. Animals so affected 
may fight their mates or may be indifferent to 
them, so that sterility is inevitable. 


Lesions of the upper cervical and the upper 
thoracic vertebrz affect the circulation through the 
pituitary gland. This condition is often associated 
with uterine inertia, and resultant death of fetus 
and mother, in animals. 

Lesions of the eleventh to the thirteenth tho- 
racic, and the first and second lumbar vertebrz 
affect the circulation through the kidneys, ovaries 
and testes. Female animals with a lesion of one 
or more of these vertebrz often die during or soon 
after giving birth, and at autopsy the kidneys are 
found diseased. 

Circulatory disturbances of either the testes or 
the ovaries affect the gametes. Even though these 
conjugate with normal gametes, the resultant prog- 
eny are imperfect. Often they are unable to sur- 
vive gestation, so that abortion occurs. If they 
survive long enough. to be born, they are feeble, 
deformed and more easily subject to infectious 
diseases than are normal young of the same race. 

Lesions of the second to the fourth lumbar 
vertebrz, in animals, affect the uterus. Females 
with this lesion may abort or may carry their young 
beyond the normal gestation period, and they often 
die in labor with no apparent cause than the effects 
of the lesion. The fetuses die also in such cases, 
in animals. 


ILLUSTRATIVE ANIMAL REPORTS 


1. Cat, female, pregnant when first examined, 
with lesions involving the upper lumbar vertebrz ; 
the lower thoracic also showed muscular tension. 
Efforts to correct the lesions, using gentle manipu- 
lations, were not successful. Labor did not occur. 
Two weeks after the time when the birth was ex- 
pected, an x-ray plate showed the fetus at about 
full term. Two weeks later another x-ray plate 
showed the bones of the fetus very dimly. An 
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epidemic of pneumonia occurred at about that time, 
and all the animals were killed. At autopsy a 
lithopedion was found. Lesions of the first, second 
and third lumbar were visible in the x-ray plates. 


2. Cat, female, in labor, sent to be killed be- 
cause of difficult birth. Previous pregnancies had 
terminated in extremely difficult labor. A lesion 
of the upper lumbar vertebrz, with very tense and 
rigid tissues, edematous, hypersensitive, were 
found. Fetus was in shoulder presentation. Cat 
was killed with an overdose of ether, the abdomen 
and uterus were opened, and a second fetus, also 
in shoulder presentation, was found. A third fetus, 
very small, was in normal position. 


3. White rat with upper lumbar lesion became 
pregnant, and died ten days later. At autopsy, an 
extra-uterine pregnancy was found. The mother 
died from hemorrhage. 

4. Female guinea pig, pregnant for nine weeks, 
died. At autopsy two dead and macerated fetuses 
were found. A lesion of the third lumbar vertebrz 
was produced three months before her death. 


5. Guinea pig with third lumbar lesion be- 
came pregnant. She carried her young for nine 
weeks, then gave birth to two dead pigs. The 
mother died just after the birth of the second pig. 


6. Rabbit, aged four and one-half years. She 
had borne two litters of normal young, the first 
when she was twelve months old, the second when 
she was eighteen months of age. Two months 
after this birth, she received a lesion of the second 
lumbar vertebra upon the third, the spinous proc- 
ess of the second being diverted to the right, and 
the transverse processes being correspondingly af- 
fected, one upward, the other downward. She was 
placed in a family with a normal male and a normal 
female. The normal female became pregnant at 
once, and bore normal young one month later. The 
lesioned female did not become pregnant for three 
months. She aborted at the third week. (Normal 
period of gestation, four weeks). After this, she 
became pregnant and aborted at about the third 
week, eight times. 

The lesion was corrected when the rabbit was 
four years old. Three months later she became 
pregnant, and bore five young, fairly normal, at 
term. Habitual abortion is common among le- 
sioned female rabbits. 

7. Rabbit, female, aged two years. She had 
borne three litters of normal young. A lesion was 
produced, by gentle manipulations, at the second 
thoracic vertebra, which was rotated upon the 
third lumbar. After being lesioned the rabbit was 
kept alone for two months, during which time the 
lesion remained palpable. At the end of the third 
month, she was placed in a family with a normal 
male and a normal female. The normal female 
became pregnant and bore normal young, at full 
term, one month after the family had been ar- 
ranged. The lesioned female became pregnant two 
months later, carried her young to five weeks (nor- 
mal gestation, four weeks), and died in labor. No 
cause could be found for her death, other than the 
effects of the lesion. Two fetuses were found, one 
partly born. There was no impediment in the birth 
canal, and both fetuses were rather small, although 
they had been carried a week beyond the normal 
gestation period. 
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8. White rat, female, had borne normal young 
twice. She was given a second lumbar lesion, by 
gentle manipulations often repeated. She gave 
birth to five young, at full term, and died after the 
birth of the fifth. At autopsy no cause of the 
death could be found, except the lesion mentioned. 

9. One white rat was lesioned, by gentle 
manipulations, at the third lumbar vertebra. Sec- 
ondary lesions involved the twelfth thoracic verte- 
bra. She died in giving birth to three young. At 
autopsy, one placenta was adherent. Both kidneys 
were deeply congested. Urine in the bladder con- 
tained blood cells, renal epithelium, casts, and 
abundant albumen. 

10. Cat with second thoracic lesion fought the 
males in the same cage, and refused to mate, for 
three years. She then became pregnant, carried 
the young beyond term, and was found dead 
one morning. The uterus was relaxed, soft, atonic, 
and contained three fetuses, recently dead. 

In twenty-five consecutive cases of uterine 
inertia, lumbar lesions and upper thoracic lesions 
were present. In no case of uterine inertia were 
the upper lumbar and the upper thoracic lesions 
absent. 

In twenty consecutive cases of eclampsia, le- 
sions involving the eleventh and twelfth thoracic 
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and the upper lumbar vertebre were present. In 
no case of eclampsia were these lesions absent. 

In three hundred cases of pregnancy in which 
lumbar lesions were present, but in which no other 
pathological condition was present, not one passed 
through normal pregnancy and labor. In three 
hundred other cases of pregnancy, in which neither 
lumbar lesions nor other pathological conditions 
were present, normal pregnancy and labor were 
invariable. 

Habitual abortion may be due to a lesion of 
the third or neighboring lumbar vertebre, in human 
subjects. Correction of this lesion has been fol- 
lowed by normal pregnancy and labor in nine cases 
reported. 
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Where Our Students Come From 


AsA WIitrarp, D.O. 
Missoula, Montana 


At the start of this 1932 student tabulation, with 
observations, I should like to express appreciation to 
deans Edgar O. Holden of the Philadelphia College, 
H. G. Swanson of the Kirksville College, J. M. Peach 
of the Kansas City College, L. van H. Gerdine, president 
of Los Angeles College, Mr. W. B. Carnegie, registrar 
of the Chicago College and Mrs. K. M. Robinson, regis- 
trar of the Des Moines Still College. Their codperation 
has made possible this presentation. 

In recent years all of our colleges had a sum total 
of students enlisted in the regular four-year professional 
course as follows: 1927—1642; 1928—1622; 1929—1646; 
1930—1705; 1931—1750; and this year, 1932—1711. 

These figures include students listed in the fall after 
registration for fall classes is closed. They do not include 
pre-osteopathic, postgraduate, or special students; they 
include only the students in the regular four-year pro- 
fessional course. Those entering the mid-year class in 
1933 are, of course, not included. Sixty-four states, terri- 
tories and countries are represented, including every state 
in the U. S. except Mississippi. 

That the enrollment has been so well maintained in 
the face of general conditions is most encouraging. The 
Chicago College has felt the stress of the times in great- 
est degree, and as its student body is recruited largely 
from Chicago and vicinity, that can be appreciated when 
economic conditions there are taken into consideration. 

Again it should be emphasized that the maintenance 
of our student enrollment, despite adverse conditions, is 
far from warranting the establishment of two years’ col- 
lege work on top of a four-year high school course as a 
prerequisite to the enrollment of students in our osteo- 
pathic colleges. 

Two-thirds of those 1711 students in our colleges 
would have been disqualified from matriculating under 
such requirements. As a profession, we could not long 
function with but one-third of the students we have. 
Such would not keep up replacements. A present-day, four- 


year high school course and four years of intensely prac- 
tical professional work will prepare an effective general 
practitioner. For the specialties, added specialistic train- 
ing should be had. 

With such leaders and educators in the medical pro- 
fession as Drs. William A. Mayo and William Allan 
Pusey, past presidents of A.M.A., and Dr. A. Laurence 
Lowell, recently resigned president of Harvard University, 
voicing the opinion of many prominent in medical circles 
that present requirements are not as practical as they 
should be and are producing a surfeit of specialists and 
that the premedic requirement can be curtailed, some of 
our people either seek these standards for our profes- 
sion or would saddle them upon our colleges through the 
acceptance of laws regulating our practice which require 
our graduates to come from colleges requiring two years 
of college work as a prerequisite to matriculation. 

At the Minneapolis A.M.A. convention, Dr. South- 
gate Leigh of Virginia, presented a resolution as to medi- 
cal education, which upon motion of Dr. Pusey was 
adopted. Its opening statement was, “Whereas—it would 
appear most desirable that medical students be permitted 
to graduate and enter practice at an earlier age than at 
present.” 

We want our graduates well qualified to prevent ill- 
ness and make sick people well. I know that our people 
sent into general practice can deliver effective, practical 
service with a proper four-year high school course and a 
four-year professional course. 

Some states have always been outstanding in con- 
tributing students to our colleges, and it is a uniform 
rule that osteopathy is most generally appreciated in the 
states which year after year make the greatest student 
contributions in proportion to their populations. It is 
interesting to study where our students come from, con- 
sidered by states and countries. This year in proportion 
to population, Rhode Island takes the laurels which have 
been held for years by Montana, and last year Kansas 
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was also abreast of Rhode Island and Montana. Rhode 
Island this year sends one student for every 20,000 of 
her people (round numbers used), the best record for 
some years except that made by Montana two years ago 
when she sent a student for every 14,000 of her popula- 
tion. Kansas sends one student this year for every 25,000 
persons. On the other hand, Indiana with a population 
of 3,238,503, sent but 13 students to our colleges which 
is but one for every quarter of a million. 


Some years ago Indiana was one of the most generous 
of contributors of students to our osteopathic colleges. 
A glance at the figures presented by states will show how 
she is slipping. Indiana is one of the states having 
medically-dominated regulation and requiring two years 
of collegiate preliminary education. Kentucky, a state 
with like regulation and requirement, sends but four stu- 
dents for her 2,614,589 population, which is less than one 
student for every 650,000 of her people. Mississippi, 
population 2,009,821, with an all-medical arrangement of 
licensure, hasn’t sent a student to our colleges for more 
than six years, and up until this year South Carolina, with 
the same regulatory arrangement, hadn’t sent any for a 
like period, but this year she sends three to the Kansas 
City College. The District of Columbia, which has a 
premedic collegiate requirement, Basic Science Board and 
medically-dominated examining board regulation sends 
but one student to our colleges and has almost one-half 
million population. Minnesota was formerly one of our 
best student-contributors. Her slump in recent years is 
obvious from the diagram. What effect the basic science 
regulation saddled upon her some five years ago is having 
is interesting to conjecture. Certainly, with the exception 
of Nebraska, each independent board state formerly a 
good student-contributor which has been encumbered with 
this legislation, has shown a marked drop in number of 
osteopathic students sent (Connecticut, Minnesota, Wash- 
ington). That Nebraska will, in time, feel an adverse 
reaction from its basic science board legislation is, I 
think, inevitable. Since this law went into effect five 
years ago, so few have been admitted to practice in Ne- 
— that the state has not even made up for natural 
osses. 


It is asked, “What possible effect can regulatory ar- 
rangements have upon the number of students a state 
sends to our osteopathic colleges?” 


Just this: If the regulation is such that new graduates 
with their recent school attachments and enthusiasms do 
not get into the state, they do not make contacts and 
send back students from that state. Also the osteopathic 
population in that state is soon depleted and the public 
generally doesn’t have osteopathy before it and know of 
its professional possibilities. 


Take your pencil and with the accompanying list of 
states, populations and students before you, see what your 
state is doing, according to its population, in sending 
students. Texas, for instance, has a population of 5,824,- 
715. She sends 16 students. Divide the 5,824,715 by 16 
and we find that one student goes to our colleges for 
every 364,000 persons in Texas—not a very good showing. 
Rhode Island sent 18 times as many per capita. If the 
whole country did no better our colleges would have a 
sum total of a little over 300 students instead of over 
1,700. We would have less than 250 if the rest did no 
better than the District of Columbia, and a grand total 
of 184 if Kentucky’s standard was followed. In fact we 
would have no colleges. 


_ There are about 120,000,000 persons in the U. S. A. 
Figure where your state’s showing would put us to num- 
ber of students sent in proportion to population. 


Regardless of population of the state supplying them 
and figuring only as to total number of students, Cali- 
fornia is first with 199 students—the most that any state 
has ever sent, I believe. In 1931 California passed Ohio, 
which for years has held that record. Missouri, which 
was fifth last year, jumps to second this year with 164 
students. Pennsylvania is third with 148; Ohio is shoved 
farther down to fourth place with 146, and New York 
places fifth with 113. 


* States with Independent Osteopathic Boards. 

+ Has a committee of osteopathic physicians. 

¢ States with Basic Science Boards. In addition Oregon and 
Arizona have enacted basic science legislation which will be operative 
in future—in Oregon beginning in 193 

§ Has a preliminary examining board. 
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NUMBER OF STUDENTS REPORTED 


1927 1928 1929 1930 1931 1932 


Chicago College of Osteopathy......124 131 140 117 101 81 
Kansas City -sgomeea of Osteopathy 


and Surger 103 109 117 «+125 «140 = 150 
Des Moines Seiii College of 
Osteopathy 226 237 #209 #203 197 193 


Los Angeles College of Osteo- 

pathic Physicians and Surgeons 205 217 217 266 298 308 
Philadelphia College of Osteopathy 262 254 302 387 420 349 
Kirksville College of Osteopathy 

and Surgery 639 598 566 607 594 630 


The states, provinces, and countries from which the 
students come and the number from each is indicated in 
the following: 


STATE, PROVINCE Population Number of Students 

OR COUNTRY 1927 1928 1929 1930 1931 1932 
-- 2,646,248 0 0 1 2 3 
Arizona .. 
*Arkansast . 
*California .... 
Colorado ...... a 22 24 18 17 15 14 
*Connecticutt 
Delaware ...... 
*Florida 
*Georgia ..... ’ 6 4 8 7 10 12 


*Idaho 5 2 0 4 
Illinois ... 107 94 99 111 97 99 
Indiana . 26 28 19 23 19 13 

*Iowa i 91 100 94 95 97 100 

*Kansas ...... 59 74 70 79 84 75 
Kentucky 2 a 3 5 8 a 

*Louisiana .... 4 3 0 1 1 1 


*Maryland  ....... 3 3 1 1 3 3 
Massachusetts ‘i 


*Michigan ......... 77 66 73 72 83 80 
*Missouri .. 144 135 122 128 135 = 164 
23 36 33 38 24 18 
ontana ...... 
*Minnesotat .. 33 41 29 24 22 16 
*Nebraskat os 31 33 42 51 51 48 
91,05 0 0 1 0 0 1 
New Jersey ............... 55 53 56 69 72 . 
i we 6 7 6 8 3 


*New Mexico 
*North Dakota ... 


*North Carolina ........ 3,170,276 2 1 2 1 3 6 
oo, - 6,646,697 172 161 179 180 159 146 
*Okishoma .«................ 2,396,040 10 8 9 10 19 23 
953,786 14 20 17 13 ll 6 
*Pennsylvania .............. 9,631,350 133 124 134 143 174 148 
Rhode Island .............. 687,497 21 21 30 31 33 34 
*South Dakota ............ 692,849 8 10 11 15 13 9 
South Carolina -........ 1,738,765 0 0 0 0 0 3 
bal § 2,616,556 5 6 2 a 6 4 
- eon 5,824,715 14 17 23 24 20 16 
507,847 0 0 1 1 1 
*Vermont .. 359,611 14 9 5 2 2 7 
Virginia ..... . 2,421,851 2 2 2 2 2 2 
*Washingtont ms 1,563,396 18 16 9 15 8 9 
*West Virginia 1,729,205 4 3 5 5 7 3 
Wisconsint ..... ... 2,939,006 21 17 20 25 23 25 
ne 225,565 2 1 + 4 4 
District of Columbiat 486,869 1 1 1 2 1 1 
- 368,336 2 0 1 2 0 1 
Canada 
(General so listed)... 8,999,009 22 42 34 41 36 29 
6,053,562 2 3 0 0 0 0 
Norway ... 1 1 1 0 0 0 
Scotland ...- 4,882,497 2 1 1 1 1 2 
ON eee: 35,681,019 6 7 3 12 9 9 
ID: iscivnsccesciccscesenosseinied 59,736,882 3 3 0 2 2 1 
5,435,734 1 1 0 0 0 1 
Re ere 14,234,799 2 2 0 0 0 1 
33,737,000 1 0 0 0 0 0 
South Africa . - 6,928,580 1 0 0 0 0 0 
bg ee, 11,414,060 1 0 0 6 1 1 
Ireland 1 1 2 2 1 
Czecho-Slovakia 1 0 0 0 
Russia 2 3 a 3 
France 0 0 0 
Armenia 1 0 0 0 
New Zealand 1 0 0 0 
Bermuda Islands 1 0 0 2 
Venezuela, S. A. 1 0 0 
China 2 2 2 
Colombia, S. A. 1 0 0 
Cuba 1 1 
Germany 2 
Denmark 1 
Costa Rica 1 


NOTE—The population of American States is taken from the 
1930 census, and of Canadian provinces and other territories within 
the British Empire from the 1921 census (except South Africa). 
Other populations are from estimates and censuses made within the 
last year. 
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STUDENTS AND TEACHERS 


If we alumni would go back to our several col- 
leges and report on the type of men and women who 
have located in our particular states, districts or 
cities, in these recent years, and what it is that 
singles them out—I believe we would have to admit, 
among other things, that our recent graduates are 
more democratic, socially responsive, self-confident, 
than were those of earlier days. Most of all, we would 
say that the majority of them are imbued with the 
osteopathic concept, and will steadfastly carry on- 
ward the plan and purpose so well begun by Doctor 
Still in his lifetime. 

In them lies the promise and hope of our pro- 
fession. What they, and hundreds like them, decide 
to do with themselves will determine what leader- 
ship the profession is to have in the years to come. 
If we lose confidence in them, we lose confidence in 
the perpetuation of osteopathy as a distinct school 
of medicine. This thought inevitably passes often 
through the mind of every leader, teacher and re- 
sponsible agent in our great organization, and, re- 
calling what he himself was at graduation time, he 
can take courage. 

The students who are now enrolled in our osteo- 
pathic colleges are better students, taken as a whole, 
than those who were there in my day. This judg- 
ment is based upon careful observation and from 
reports intended to give unbiased, equitable and 
untrammeled facts, and which are spontaneous. 

There is a solidity to osteopathic teaching to- 
day ; a proper discernment of the essentials ; a refine- 
ment in methods and vigilance to preserve the basic 
principles peculiar to osteopathic practice. The 
qualifications for good teachers were never higher. 
Fortunately the day has passed when teaching was 
regarded as a stop-gap, a transition from college to 
an established private practice, an opportunity for 
one to earn his daily bread while getting a foothold 
in the local community. Today it is a profession in 
which, consequently, only the well-equipped and 
industrious can expect to reach the top or even to 
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get well started. Teachers nowadays are required 
to think and read more, to keep in touch with the 
latest developments in their fields, to understand 
educational psychology, as well as their own spe- 
cialized subjects. In other words, it is a vocation 
in which an ambitious man or woman may hope 
for much if he is willing to train for it, but in which 
no one can succeed without a considerable expendi- 
ture of mind and heart. 

These facts, to be appreciated, must be the re- 
sult of personal contact with students and teachers 
alike, seeing them at work in classrooms, clinics, 
laboratories and at the bedside. Our interest in the 
welfare and progress of these potential osteopathic 
physicians and those whose life work is centered 
in the moulding of their characters and minds will 
give them courage to persevere in the obtaining of 
their objectives. 

Victor W. Purpy. 


OUR COLLEGES: WHAT ARE YOU DOING 
TO FILL THEM? 

What are you doing toward encouraging students 
to study osteopathy? What are you doing personally? 
What do you insist upon as a program in the osteo- 
pathic organizations of which you are a part? 

Three questions: the profession must have an 
answer to each. 

School authorities are agreed that in the past 
nearly all osteopathic students came to their final de- 
cision to study osteopathy because of contact with a 
private practitioner. The power of example in choice 
of vocation is doubtless paramount although there 
can be no question that other methods of approach 
are available. 

Since personal contact and personal appeal are 
known to be effective, no opportunity must be over- 
looked to present the osteopathic picture to every one 
eligible. The private practitioner always has approach 
to a large number of high school students. A very few 
have approach to college students. Lists of names 
and addresses of high school students in a given lo- 
cality can generally be obtained from school officials. 

To each of these students, in the junior or senior 
year should be sent a letter calling attention to an 
osteopathic education and indicating a willingness 
to supply information. (The Central office will sup- 
ply a form for such letters if desired.) 

“Osteopathy as a Career,” from the Office of 
Education of the Department of the Interior should 
be provided to these high school students. The offer 
to obtain osteopathic college catalogs for interested 
students should be made and the specific request of 
any really interested student passed on to the osteo- 
pathic colleges most conveniently located. This regu- 
lar service to the prospective student is the least a 
member of the profession can do for the perpetuation 
of the profession. 

But organization effort at student recruiting has 
not gone the limit. There is certainly a group of stu- 
dents in universities, already provided with desirable 
preosteopathic education, who ought to be approached. 
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While many of those have had their thinking colored 
by “promedic” teaching, still many of them will listen 
to reason and osteopathy has only to be presented to 
be received favorably by many. While osteopathy 
does not want those who are refused entrance to 
other medical colleges on account of poor grades in 
preprofessional courses, still there are many excellent 
students excluded from allopathic courses because 
of crowding, and many others well prepared to whom 
allopathy as a system does not appeal. (We some- 
times believe osteopathy suffers in the minds of 
possible students because of some doubt as to its 
applicability to every pathology. It is certainly as 
true that many well prepared students eschew the 
study of medicine because “drugs” as therapy do 
not appeal. There is much nihilism there and that 
disbelief in the efficacy of drugs has driven many 
medical graduates immediately into a specialty 
where drugs are not the chief part of the arma- 
mentarium.) 

Since osteopathy should appeal to these, quite 
properly, “doubting Thomases,” then only the method 
of approach is lacking. 

Doubtless some practitioners are in a position to 
obtain lists of names of these students. Some must 
know so-called “vocational guidance course” instruc- 
tors. A contact should be made with these instruc- 
tors and an offer of information concerning oste- 
opathy made. Several requests for such information 
have come in to the Central office lately. The Central 
office should be provided with the names and ad- 
dresses of such advisers. If the library or reading 
room tables in colleges can be reached, certain osteo- 
pathic literature should be there regularly. This re- 
quires unending vigilance on the part of the physician 
who makes the original contact but again it is the 
least which may be expected of any member of the 
profession. 

And how do your organizations go at this work? 
Do you insist that your state and local associa- 
tions shall conduct a persistent campaign for students? 
Has your local association a student recruiting com- 
mittee? It is fully as important as your legislative 
committee and second only in importance to your 
membership committee. Do you exchange speakers 
for groups of possible students from city to nearby 
city? It isn’t necessary to have a “head-liner” from a 
distance. Just a good talker from the next county is 
sufficient or often the local doctor can do it effectively 
himself. Literally dozens of examples are evident in 
the correspondence at Association headquarters. 

Your approach to students should be made now. 
School terms are drawing to a close; many thousands 
are faced with a choice of schools next year. While 
many can’t afford school next year, another group 
can’t find work and might well devote the time to 
education. It does not seem probable that, whatever 
else the changing winds of social progress may blow 
us, the economic status of physicians can be predicted 
far ahead. But of the vocations yet uncrowded oste- 
opathy still offers the best opportunity, for those who 
desire to offer service, for a commensurate return. 

R. C. Mc. 
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A. L. EVANS 


Arthur L. Evans died at his home at Miami, 
Fla., April 13 of a heart affection which had 
troubled him since he suffered an attack of influenza 
while in Europe with the osteopathic crusade in 
1925. 

Dr. Evans was the first Editor of THE JourRNAL, 
resigning after six years of service, during one year 
of which he was also President of the American 
Osteopathic Association. He was, in 1914, the first 
editor of the OsTEoPATHIC MAGAZINE. 

It is said that an address made by him before 
the New England Osteopathic Society in 1906, 
while he was both President and Editor of the 
Association, was instrumental in putting under way 
the movement which culminated in the organiza- 
tion of the A. T. Still Research Institute. 

Dr. Evans was one of the best loved, as well as 
one of the outstanding members of the profession. 
His influence will long survive. 


STATE AND NATIONAL CONVENTIONS 


Too much stress cannot be laid on the at- 
tendance of our osteopathic physicians and surgeons 
at state and national conventions. Those who do not 
attend these profitable meetings are prone to look on 
osteopathic practice from a purely local viewpoint. 

Each osteopathic physician should and does 
carry on his work for the good of the community in 
which he practices, but he will gain a bigger and 
broader viewpoint of those methods he uses if he 
will contact his fellows, and he will appreciate the 
fact that his state and national organizations have a 
decided effect upon osteopathic practice throughout 
the country, in fact, casting its influence throughout 
the civilized world. 

Those who avail themselves of the excellent 
programs, demonstrations and clinics that are pro- 
vided for them at these conventions, learn that 
others have met with the same problems which have 
bothered them and through these contacts a solu- 
tion to their perplexities is found. 

These conventions instill in the hearts and 
minds of those who attend a splendid spirit of rival- 
ry in well doing which will stir the apathetic to do 
more and better work upon their return to their 
practice. It is impossible not to profit by what is 
seen and heard at a convention. 

Osteopathy needs leaders, state and national, 
and these conventions provide the best school for 
developing osteopathic leadership. At these conven- 
tions leaders develop into committee chairmen and 
on up to presiding officers. From the ranks have 
even developed the state and national leaders who 
have made organized osteopathy what it is today. 

Every state society or association should stress 
attendance at the national convention not only to 
increase individual efficiency but to give the osteo- 
pathic physician a better vision of what osteopathy 
means to the profession as a whole and the world in 
general. 


Victor W. Purpy. 
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STUDENT SOURCES 

We take occasion to call especial attention to 
the article by Asa Willard, past president of the 
A.O.A., entitled “Where Our Students Come From” 
on page 355 of this issue. 

For many years Dr. Willard has studied such 
statistics. Year by year the osteopathic colleges 
have provided him with the statistics upon which 
he bases his calculations and observations. 

While many do not agree with all of Dr. Wil- 
lard’s conclusions, still his clear method of presen- 
tation and his brevity in expression draw attention 
to the important work in which he has been par- 
ticularly interested. 

In reading totals of students attending osteo- 
pathic colleges, it should be noted that Dr. Willard 
is counting only those in the four strictly profes- 
sional years of instruction. He is omitting all so- 
called pre-osteopathic students registered in osteo- 
pathic colleges and all postgraduate students. 
Therefore, the figures are not comparable with 
those of the A.O.A. college inspectors’ reports. 
Then, too, registration varies from term to term, 
generally a considerably larger number attending in 
classes graduating in June than in those which fin- 
ish in January. 

Dr. Willard’s compilation shows clearly the 
necessity for steady attention to the matter of sup- 
plying osteopathic schools with well prepared stu- 
dents, a duty which should be clear to every mem- 


ber of the profession. 
R. C. Mc. 


STUDENT RECRUITING 


I have heard that the two most momentous de- 
cisions in life are in the selection of a vocation and 
of a husband or wife. 

These decisions, altogether too often, are made 
with little care and thought. Many of the graduates 
of our high schools or colleges haven’t any idea 
which direction to go and are in need of someone’s 
guiding influence to find their place in the sphere of 
life. 

It is a well known fact that the only truly hap- 
py and successful people are those who have se- 
lected an occupation or profession for which they 
have a natural aptitude, who do work in which they 
have a perpetual joy and interest. Yet we find all 
about us people who are filling places unsuited to 
their personality, temperament and natural ability. 
Most of these misfits could have been made happy 
and successful had care been used in the selection of 
their life’s work. Vocational guidance is a definite 
effort to avoid the attempt to fit square pegs in 
round holes. 

Student recruiting should be one of our most 
active endeayors, being careful of the proper selec- 
tion of the young men and women we would like to 
see as members of our profession. 

Just what have you done about sending stu- 
dents to our osteopathic colleges? 


Victor W. Purpy. 
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A VITAL NECESSITY 


One of the problems before the osteopathic 
profession is that of guaranteeing its continuance 
as an independent school of practice. This is an 
undertaking to which all members of the profes- 
sion must surely subscribe. We are small in num- 
bers—only one-twentieth as strong as is the dom- 
inant or allopathic school. They have everything— 
wealth, power, prestige, political pull, organization, 
access to public funds, etc.—except a true healing 
therapy. We have that and they are beginning to 
discover that we have it. 

There can be but one outcome, that is absorp- 
tion of our minority school, unless we present a 
sufficiently strong front to prevent absorption and 
unless we gain for our physicians sufficient guar- 
anteed privileges of practice without interference 
so that we can as an individual school continue to 
exist even though they may take unto themselves 
the practicing of our therapy. 

ARTHUR G. CHAPPELL. 


APPENDICITIS MORTALITY 


Surgeons everywhere are looking with suspi- 
cion lately at statisticians, who say that the appen- 
dicitis mortality is higher today than when the first 
appendectomies were performed. 

“Figures don’t lie,” but—let be. 

Metropolitan Life Insurance Company’s sta- 
tisticians say, for example, that the death rate from 
this disease has been increasing since 1911 in nearly 
every age group of both sexes. 

How may we account for this? Can our osteo- 
pathic surgeons show us some statistics from their 
hospitals? We believe a different picture would be 
shown. Of course osteopathic patients may slip, 
but they are not, we suspect, so prone to grab the 
castor oil bottle or calomel pill at the first sign of 
a belly pain, and no osteopathic physician who 
reads THE JOURNAL OF THE A.O.A. or attends osteo- 
pathic conventions has failed to familiarize himself 
with the diagnosis of this condition. 

R. C. Mc. 


IT WASN’T ARTIFICIAL IMMUNIZATION 


The incidence of poliomyelitis in nineteen 
states reporting in 1931 was 21 cases for each 100,- 
000 of population, while in 1916 the rate was 53.3 
per 100,000. 


Quite a contrast we should say. A less con- 
trast has been used many times to demonstrate the 
effectiveness of some preventive method in other 
infections. Whooping cough preventive vaccine 
seems to have passed from the picture. It couldn’t 
show any such record as the drop in poliomyelitis 
incidence rate. Might we say that quarantine and 
earlier diagnosis and suspicion on the part of the 
physician, are responsible for the poliomyelitis rate 
drop in fifteen years? Or is it just another cycle? 

R. C. Mc. 
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THE INTERCHANGE OF SOMATIC AND 
VISCERAL REFLEXES 

The essential osteopathic conception of the 
etiology, diagnosis, prognosis and treatment of 
disease is contained in the relationship between the 
somatic or skeletal structure and visceral activity. 
This connection is maintained through the nervous 
system and rests on an intimate structural and 
physiological union of those nerves that influence 
skeletal tissues, with the nerves to the visceral 
structures. 


Early writers viewed the central nervous sys- 
tem (brain, spinal cord and spinal nerves) as a 
separate functional unit from the autonomic or 
visceral nerves. This idea has been modified until 
at the present time the unity of all the elements of 
the nervous system is recognized. The visceral 
nervous system is considered to be but a part of 
the whole and it is closely related to all nervous 
activities. “In fact, viscera and visceral functions 
are so intimately related to everything else in the 
body that any separation is more or less artificial 
or logical, not natural.”* And again, “The visceral 
and somatic nervous systems are intimately related, 
both centrally and peripherally, for most bodily 
functions involve the codperation of somatic and 
visceral organs.’ 

The modern knowledge of the interrelationship 
between somatic and visceral function substantiates 
osteopathic clinical observations. It answers effec- 
tively an often repeated question regarding the 
effects of somatic pathology on visceral function. 
Prejudiced observers have always stressed the 
inadequacy of the proofs offered to show that a 
spinal or other structural irritation could seriously 
embarrass remote visceral processes. Sincere stu- 
dents of the problem have been confronted by an 
admittedly imperfect understanding of the connec- 
tion of neurons within the central nervous system. 

The existence of reflex connections between 
visceral and somatic nerves is an established fact. 
The interrelationship has been established chiefly 
by clinical observation. The mechanism of it is 
not clear and its clarification awaits a further 
knowledge of conduction within the central nervous 
system. The lack of knowledge of the mechanics 
involved does not justify a refusal to recognize the 
obvious fact that interchange does take place. 

A comparatively simple reflex like the knee 
jerk is understood only on the basis of its peripheral 
results and the central nervous connections which 
bring it about are still the subject of speculation. 
The connections between sympathetic and spinal 
nerve centers in the cord present even greater 
problems and no exact knowledge of how they are 
brought about is available. 

To quote again from Herrick: “The question 
at once arises, In what sense do we know the 


1. Herrick, C. Judson: An Introduction to Neurology, 5th edit., 
1931, W. B. S ders and Company, p. 269. 


2. Ibid., p. 280. 
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mechanism of a nervous reaction? Certainly not 
in the sense that we understand all of the factors 
involved in nervous conduction and correlation. 
But we do have a practical knowledge of the com- 
binations of neurons necessary to effect certain 
definite results, much as the practical electrician 
may be able to wind a dynamo or build a telephone, 
even though his knowledge of the theory of elec- 
tricity be very small.”* 


The problem of chief interest to students of 
osteopathic principles is to understand with some 
degree of definiteness that an irritant sensory 
stimulus arising in somatic structures will make, 
within the cord, some form of synaptic connection 
with the motor elements of the visceral nerves and 
influence their function. Further consideration of 
this problem will include some of the evidence 
which shows that this type of interchange does 
take place. 

R. N. MacBarn. 


ADVERTISING 


We have no intention of offering a solution of 
the problems of medical advertising. Two prin- 
ciples should govern such efforts. 

No advertising deserves to succeed that is not 
strictly honest. Not so much as an incorrect infer- 
ence should be suggested. The public has a right 
to expect the truth from the profession. There may 
be some question whether advertising experts in 
other fields have really tracked their own highly 
advertised “truth in advertising” but there must be 
no question of lack of absolute honesty in any 
proposition for medical advertising. No one will 
claim that the great majority of medical newspaper 
advertisements have been even remotely honest. 

The other criterion upon which medical adver- 
tising is to be considered is that the effort must be 
useful. The advertising must carry a message 
which the public needs. Fortunately that is easy. 
Nor is honesty in advertising sufficient nowadays 
to produce belief on the part of the possible patient. 
Their confidence has been so thoroughly abused 
by patent medicine vendors and obvious imposters 
that it is impossible to make them believe even 
honest information. For this reason probably the 
largest proportion of the osteopathic profession be- 
lieves that most forms of advertising are not useful, 
not effective. 


So-called educational literature does not seem 
to have come in for this sort of criticism. The qual- 
ity of these publications has improved in the last 
few years. This is true not only of the excellent 
mediums published by the Association but also of 
most of the material published by others and sold 
to the profession for lay distribution. Osteopathic 
physicians have learned the necessity of setting up 
as a criterion the two standards just mentioned, 
honesty and utility. 

Some of the wild, extravagant claims which 


3. Ibid., p. 79. 
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used to appear are today carefully weeded out. 
Patients may be provided with honest information 
which helps them solve their problems of ill health. 

The Association has refused many times to 
hire so-called “publicity experts” to handle its edu- 
cational publications, in spite of the fact that their 
ability to sell osteopathy seemed to offer promise. 
Invariably these people have shown an inability to 
“track the facts.” 

If in times of desperate depression the weak 
physician is tempted to resort to some cheap or dis- 
honest form of bringing his services to the eye of 
the public, he is certain to reap just what he sows. 
It is the belief of most old-time practitioners that 
dishonest methods are less likely to be forgiven a 


physician than any other individual. 
R. C. Me. 


Osteopathy 


in 
“A Century of Progress” 


@ Osteopathy can be represented in the “World’s Fair” 
in Chicago beginning June 1—if you so desire. 

A way has been found to show, in the Missouri State 
Exhibit, a large picture of A. T. Still and several hundred 
feet of talking film taken at the Still-Hildreth Osteopathic 
Sanatorium at Macon and the Kirksville College of Os- 
teopathy and Surgery. 

These films will form a main feature of the Missouri 
State Exhibit. 

It is thought desirable that the osteopathic profession 
should make a contribution to the fund of the commission 
which the State of Missouri has created to have this exhibit 
in charge in order to help defray the heavy expense. The 
appropriation originally voted by the State has been re- 
duced by thirty per cent. 

A small sum has already been collected but a very 
much more substantial sum must be collected for the 
purpose if osteopathy is to make a commensurate return 
for the tremendous service which such an exhibit will 
render to the profession. 

Send your help now, one, two, five, ten or twenty 
dollars (there are already several twenty dollar donations, 
one from England) to the A.O.A., 430 N. Michigan Ave., 
Chicago, plainly marked “Century of Progress.” The 
money is being kept in a separate fund and will be con- 
veyed to the Missouri commission when the fund is 
complete. 

Both the Macon and Kirksville institutions have given 
generously to this fund. 


Functions of the Cerebrospinal Fluid 


In an article on spinal anesthesia by G. R. Vehrs in 
The Medical Herald, February, 1933, some of the functions 
of the cerebrospinal circulation are outlined as follows: 

1. Acts as a cushion for the protection of the delicate 
structures of the brain and cord. 

2. Carries nutrition and salts to the cells. 

3. Carries the products of katabolism to the cortex 
for excretion. 

4. Dilutes poisons generated from within or intro- 
duced from without. 

5. Carries antibodies to infected areas when diseased. 

6. Permits medication of brain cells in treatment of 
pathological conditions. 

7. Permits anesthesia. 

8. Prevents nerve cell shock by preserving high alkali 
reserve. 

9. Excretes foreign bodies rapidly. 

10. Protects the vital motor centers from paralysis 


by rapid dilution and diffusion of drugs through the 
arteriovenous pulsations, and by supplying the cells with 
sugar, salts and alkalies. 
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Proposed Amendments to 
Constitution and By-Laws 
of the American Osteopathic Association 


(In addition to those published in the April JourNav) 


BY-LAWS 


Article III—Fees and Dues— 
Section 1. Amend by striking out the second sentence. 


(The sentence referred to reads: “Ten per cent of such 
dues shall be paid to the treasurer of the A. T. Still Research 
Institute.”) 


Article IV—Delegates: Methods of Election— 

Section 4. Amend by striking out in the last sentence 
after the words, “American Osteopathic Association,” the 
words, “in that division,” and adding the words, “located 
in the territory represented by that division.” 

Further amend Section 4 by adding after the last 
sentence, the words, “or divided among the various mem- 
bers of the delegation as the delegation in caucus shall 
decide.” 


Article VI—Elections— 

Section 1. Amend by adding after the last sentence, 
the words: “In recording such vote, each divisional so- 
ciety shall be given one vote for each twenty members of 
the American Osteopathic Association located in the terri- 
tory represented by that division, and such votes may be 
cast by any one of the delegation then seated or divided 
among the various members of the delegation as the dele- 
gation in caucus shall decide.” 

Article VIII—Duties of Board of Trustees— 

Section 2, Amend by inserting in the second sentence 
following the word “supervise,” the words, “the House 
of Delegates concurring.” 

(The sentence in question reads as follows: “It [the Board 
of Trustees] shall have the management of the finances of the 
on and shall authorize and supervise all expenditures 
thereof.”) 


Department of Professional Affairs 


JOHN E. ROGERS, Chairman 


Oshkosh, Wis. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
JOHN E. ROGERS, Chairman 


OSTEOPATHIC TRAINING 


It certainly has been the objective of our osteopathic 
schools to graduate students who have at least the mini- 
mum knowledge and skill necessary to make capable 
general practitioners. It is to be hoped by the profession 
that these students will continue in their study and will 
grow with the science of osteopathy. Our schools are 
desirous of sending out graduates who will find a great 
deal of satisfaction in giving to patients all that the sci- 
ence of osteopathy offers in their behalf, and who have the 
desire and the ability to make some additions to the 
science of ‘osteopathy. 

To reach such an objective the schools need to de- 
velop the necessary knowledge and skill through their 
courses. They desire to create the habit of critical study 
throughout their courses and to establish a sense of obli- 
gation to patients in the spirit and the practice of their 
clinics as well as the desire and the ability to add to the 
science of osteopathy by association in the work of the 
faculty and by completion of some independent work 
under faculty supervision. 

That leads us to make the statement that the best 
means for developing critical ability, sound judgement, and 
intellectual strength, is the individual study of some defi- 
nite problem, the solution of such a problem by care- 
fully and logically planned and well conducted experi- 
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ments, from the results of which some definite conclusion 
is drawn. Such a training as this will produce physicians 
who have the desire and the ability to develop osteopathic 
knowledge. This is the end we should be working to, 
for the future advance of osteopathy depends entirely on 
such men and women as are developed under such con- 
ditions, 

It appears to me that this is an indispensable part 
of osteopathic education. I am suggesting to the Asso- 
ciated Colleges that one of the requirements for gradua- 
tion be a written thesis. This thesis will certainly be a 
contribution to osteopathic knowledge. In this thesis the 
student will give an account of his own individual work, 
the results that are obtained from this individual work 
and the conclusions which will necessarily be drawn. 

Regardless of the comments of the critics within 
our own ranks it is necessary that osteopathic literature 
be developed in osteopathic circles. It is necessary that 
our students be encouraged to do original research work, 
making original investigations into problems that are 
purely osteopathic. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
ARTHUR E. ALLEN, Chairman 


1127 Metropolitan Bank Bldg., 
Minneapolis 


The new deal for the country seems to be affecting 
the work of this bureau, because within the last month 
we have received the first really encouraging reports 
concerning case records which we have been trying to 
obtain for the Osteopathic Child Study Association. Dr. 
George F. Miller of the Kirksville College faculty writes 
that he will shortly have fifty or more case records. Dr. 
Lillian Whiting states that a committee of which she is 
chairman in California has decided to take up the work 
of obtaining case records for Dr. Ryel. Dr. Ira W. Drew 
also writes that his clinic will assist in obtaining records. 
This work could be completed very promptly and satis- 
factorily in a period of a few months if only a few indi- 
viduals, groups and clinics would go over their records 
and report this type of case to us. 

For the benefit of those who have not heard of this 
—— we are printing the record and information wanted 

elow: 


REPORTS OF CHILDHOOD ACCIDENTS 


Physicians who wish to collaborate in the develop- 
ment of the research program of the Osteopathic Child 
Study Association may do so by forwarding case _ his- 
tories. Clinical material is now being compiled for a 
study of childhood injuries which will cover birth injuries 
as well as injuries from falls and accidents. Reports 
should be forwarded on the physician’s own stationery, 
and they must be typed and the information tabulated 
according to the following standard form: 


Patient’s initials: 

Age (18 or under): 

The accident: 

How soon after accident was examination made? 
Symptoms: 

Lesions: 

Results: 


_Treatment—number of treatments and length of time 
patient was under physician’s care: 

Address: Research Department, Osteopathic Child 
Study Association, 40 Passaic St., Hackensack, N. J. 


The city is full of people who have come long dis- 
tances to do business with people who have come from 
the same place. There’s no sense to it. 

Maybe one consequence of the times will be a rever- 
sion to the European system of shops and offices in the 
home. This may mean a smaller volume of trade, but, it 
will be at lower cost; and the two hours a day now spent 
in going and coming can be spent in having fun. 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
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Department of Public Affairs 


E. A. WARD, Chairman 
Saginaw, Mich. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


THOMAS R. THORBURN, Chairman 
1001 W. 57th St., New York City 


METROPOLITAN INSURANCE COMPANY 


Dr. Donald B. Armstrong, third vice president of the 
Metropolitan Life Insurance Company, writes that he has 
instructed their nursing service to take advantage of the 
express willingness of this bureau to provide osteopathic 
information to the Metropolitan company. This does not 
mean that the Metropolitan Life Insurance Company has 
agreed to extend its nursing service to osteopathic physi- 
cians in all states. 

The company is desirous of obtaining information re- 
garding the legal status of osteopathy in different states 
and also of the standing of individual osteopathic physi- 
cians. The official files of the American Osteopathic Asso- 
ciation will be used as a guide in giving such information. 

Previously the services of the company were limited 
to osteopathic physicians who also had the M.D. degree. 
Dr. Armstrong wrote on October 16, 1932: “We have, 
however, endeavored to uphold what seems to be the 
necessary minimum standards for treating sick people and 
until recently have generally insisted upon the attendance 
of a doctor of medicine upon cases receiving the nursing 
care.” 

On August 1, 1932, he wrote: “The vice president in 
charge of our accident and health division tells me that 
so far as the accident policies are concerned, there are 
no restrictions of any kind concerning professional or 
other treatment. On the other hand, in the matter of 
health policies the company has acquired no experience 
upon which it might write insurance on any basis other 
than regular medical care. 

On two occasions court decisions in New York State 
have forced insurance companies to accept health and acci- 
dent certificates from osteopathic physicians on the same 
basis as others. These were Anderson vs. National Cas- 
ualty Co., 151 App. Div. 439, and Bandel vs. N. Y., 
Misc. 93, affirmed 144 Appellate Div. 938, Court of Appeals 
193 N. Y., 133, 204 N. Y., 638. 

These decisions have frequently been used in other 
states to uphold the osteopathic contention when compa- 
nies have questioned the fact that doctors of osteopathy 
were physicians within the meaning of the law. 

There are those in our profession who feel that we 
should be able to force insurance companies immediately 
to recognize osteopathic physicians fully on the same basis 
as allopathic doctors. While we have obtained some court 
decisions which have aided, yet on the whole the problem 
is quite similar to our legislative one. 

Dr. Armstrong is making a study of the osteopathic 
situation and while undoubtedly cases will continue to 
appear where the nursing service has been refused to pa- 
tients of osteopathic physicians, there is now established 
a contact with the Metropolitan whereby the official 
A.O.A. bureau is recognized as a medium for settling 
disputes. 

The Metropolitan in evaluating osteopathic standards 
is concerned with the preliminary requirements. As Dr. 
Armstrong says: “In the state of Pennsylvania, osteo- 
paths have relatively high training and licensure standards 
and the appropriateness of service to their patients has 
been recognized.” 

Reports from osteopathic physicians throughout the 
country vary in respect to their experiences and opinions 
of different insurance companies. 

All divisional societies are supposed to have bureaus 
corresponding with those in the A.O.A. Evidently less 
than half of the states have committees on industrial and 
institutional service and I would suggest that such chair- 
men be appointed in the rest of the states. This will give 
the chairman of the A.O.A. bureau the aid of state chair- 
men in meeting the various problems arising in the differ- 
ent states. 
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BUREAU OF CLINICS 


IRA W. DREW, Chairntan 
Philadelphia 


CHILD HEALTH CONFERENCE AT KANSAS CITY 


The Chairman was in charge of an Osteopathic Child 
Health Conference and Clinic held at the Baltimore Hotel, 
Kansas City, April 4, 5 and 6. Daily lectures were given 
by the Chairman and by members of the Kansas City 
College faculty. 

Thirty physicians made up the clinic staff, assisted by 
senior and junior students from the Kansas City College. 
Three hundred forty-two children under ten years of age 
were examined. A surprising variety of types of clinical 
material were attracted by the conference. 

Notices appeared in the daily press for weeks before 
the conference and large clinic pictures were used in the 
rotogravure section of The Star and the feature section of 
The Journal-Post both on Easter Sunday. 

The Kansas City Society of Osteopathic Physicians 
and Surgeons intends to continue this conference yearly. 
They recommend that other district societies take up the 
idea, saying “no one will deny the importance of meeting 
parents through the proper handling of children and the 
added impetus given osteopathy in any locality where these 
child health conferences are properly handled.” 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL, Jacksonville, Fla. 
Legislative Adviser in State Affairs 


ARIZONA 


A basic science law was enacted in Arizona, a copy 
of which has not yet reached the Central office. Chiro- 
practors are making an effort to have it submitted to a 
referendum. 

“a naturopathic bill passed the legislature but was 
vetoed. 

FOOD HANDLERS, SAN DIEGO, CALIF. 

The San Diego, Calif., city ordinance covering the 
examination of food handlers was recently amended to 
read that such examination should be made “by a qualified 
person, licensed by the state of California as a physician 
and surgeon.” Formerly it was required that it be made 
“by a qualified physician licensed by the state of Cali- 
fornia to practice medicine.” 


ILLINOIS BILLS 


Bills have been introduced in the legislature of Illinois, 
one to provide for a separate examining board and one 
to require pre-osteopathic college work and to broaden 
the privileges to permit the practice of osteopathy as 
taught and practiced in osteopathic colleges. 


DIPHTHERIA IMMUNIZATION IN ILLINOIS 


The osteopathic profession at Decatur, III, reports 
that allopathic doctors have been charging from five to 
seven dollars for their services in administering diphtheria 
toxoid or toxinantitoxin which is provided free by the 
state. The osteopathic physicians felt that this was an 
injustice and advertised that they would render the service 
free of charge to all, rich and poor alike. This service 
was to be given at the doctors’ offices at any time to do 
away with any sting of embarrassment caused by attend- 
ance at a public clinic for the unemployed. It was felt 
that this would tend to correct the false statements made 
by allopaths to the effect that osteopathic practitioners 
are incapable of rendering the service. The intention is 
to have it done only by those licensed previous to 1923, 
when the present restrictive medical practice act was 
adopted. 

OBJECTIONABLE IOWA BILL 


The opposition has introduced a bill in Iowa to define 
osteopathy as treatment of “human ailments by manipu- 
lation of the limbs, muscles, ligaments and bones in order 
to correct displacements and abnormalities of the body.” 
It provides that doctors of osteopathy shall not “prescribe 
or give any vaccines, serums, drugs or medicines, included 
in materia medica.” A license to practice osteopathy and 


surgery would permit the use only of such anesthetics and 
drugs as are essentially necessary in the practice of 
surgery. 
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KANSAS LEGISLATIVE RESULTS 

No objectionable legislation succeeded in passing in 
Kansas. 

KANSAS PUBLIC HEALTH OFFICER 

The Neodesha, Kan., Register of March 30 reports the 
appointment of R. V. Cartwright, Chanute, as county health 
officer for Neosho county. 

HOSPITAL LEGISLATION IN MAINE 

After considerable amending the Maine bill for recog- 
nition of osteopathy in tax supported hospitals (Jour. 
A.O.A. April, 1933, p. 322) was enacted as follows: 

“Condition Attached to Hospital Appropriations. All 
hospitals in this state which receive any public funds ap- 
propriated to assist in the care of residents of the state 
shall, subject to the approval of the boards of trustees of 
the respective hospitals, admit osteopathic physicians who 
are in good standing and licensed to practice obstetrics 
and surgery according to the laws of the state to treat 
therein their own paying patients in private rooms, pro- 
vided, however, that any such hospital may at its option 
set aside certain rooms therein for the use of such 
patients as an osteopathic unit.” 

Dr. Chittenden reports that two or three of the so- 
called state aid hospitals have already shown a disposi- 
tion to admit osteopathic practitioners and that some 
others are expected to do so. The fight was a stubborn 
one and a great deal was accomplished in the way of 
educating the public and the legislators. 

VACCINATION IN MASSACHUSETTS 

Massachusetts is engaged in its periodical battle on 
vaccination. A bill has been introduced to extend com- 
pulsory vaccination to private schools, and another to 
provide that no person shall be required to submit to 
any form of vaccination or inoculation precedent to 
admission to any institution of learning or to the exer- 
cise of any right, the performance of any duty, or the 
enjoyment of any privileges. 

MASSACHUSETTS PUBLIC HEALTH OFFICER 

It is reported that Albert Cooke has been appointed 
city physician of Leominster, Mass. 

NEW JERSEY PHYSICIAN ARRESTED 

The New Jersey Osteopathic Bulletin for March 1], re- 
ports that W. Irvin Atkinson, Millville, N. J., was re- 
cently arrested by emissaries of the State Board of 
Medical Examiners and “it is just a matter of time 
when he will join that long list of fully-qualified osteo- 
pathic physicians who are legally prevented from practic- 
ing as they are taught.” 

LEGISLATION BEATEN IN NEW YORK 

Although the Senate in New York passed the osteo- 
pathic bill 35 to 12, it was impossible to bring it out 
of the rules committee of the Assembly. Its blockage is 
said to have been due to the action of the speaker of the 
Assembly who has successfully blocked legislation there in 
other years. 

NORTH DAKOTA 

It is reported that an osteopathic law has been en- 
acted in North Dakota permitting the practice of minor 
surgery and obstetrics, giving full recognition in com- 
pensation cases and in institutions maintained wholly 
or partly by public funds and providing for the issuance 
of all certificates. Four years of high school is required 
and three years in osteopathy for those graduating up to 
February, 1919, with four years required of those gradu- 
ating since that time. 

BASIC SCIENCE DEFEATED IN SOUTH DAKOTA 

The Basic Science bill in South Dakota was reported 
as a “do pass” from the committee, but before it was put 
on the calendar it was indefinitely postponed by an almost 
unanimous vote. This, of course, killed it. 

The osteopathic workers did not remain on the de- 
fensive, but introduced bills for osteopathic and homeo- 
pathic representation on the state board of health, for the 
admission of all licensed practitioners to public and semi- 
public hospitals supported in whole or in part by public 
funds, or tax exempt, and to license all physicians and 
surgeons in good standing who had had ten years of 
licensed practice, anywhere. 

ONTARIO BILL 

A bill has been introduced in the legislature of On- 
tario to amend the medical practice act to such an extent 
that osteopathic physicians be entitled to use the prefix 
“doctor” and to be recognized in hospitals and by the 
workmen's compensation board. 
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Hotel Schroeder—Milwaukee—VJuly 24-28 


A PROGRAM TO USE IN YOUR PRACTICE 


Practical doctors with a practical message have been 
chosen to bring to Milwaukee the kind of program for 
which no substitute can be found in books or journals. 

To get the full message they bring, those in attend- 
ance must see the demonstrations, specimens, manikins, 
pictures, and other illustrative material which make this 
convention outstanding in the field of visual education. 

Not only have speakers been selected who will make 
the use of the eyes essential, but also they have been 
chosen because the messages they bring are such as can 
be put to practical application day by day in the treatment 
room, the sickroom and the working laboratory. Many 
doctors will learn something which they will find imme- 
diately to be worth the whole cost of the trip. 

The importance of the personal contacts with men 
and women who are fired with the enthusiasm of doing 
things thoroughly was pointed out last month and a 
sketch was given of the first three days of the meeting. 
Other important features of what is offered will be out- 
lined now. 

One of the most startling demonstrations of the 
efficacy of osteopathy is found in its results in those 
suffering from mental and nervous diseases. Two of the 
foremost men in that field in two great osteopathic sana- 
toriums will discuss osteopathic and medical results in 
mental diseases on Friday morning. They are E. S. 
Merrill and Fred M. Still. 

Few men in the profession have had the opportunity 
to know the ins and outs of the Federal government’s 
relation to medicine as Dr. Swope has. He will report 
on “Uncle Sam’s Medical Diary.” 

A man with a good background and years of expe- 
rience, S. G. Bandeen, will take up the subject of the 
“Ketogenic Diet.” 

A west coast college instructor in technic heads the 
technic section this year and will demonstrate “Clavicular 
Lesion and Upper Extremities’—W. W. W. Pritchard. 

Another western man, Floyd J. Trenery, will draw 
from a rich experience in his paper, “The Management 
of Fractures in General Practice.” 

One of the earliest and most thorough of osteopathic 
thinkers and teachers—a leader known to thousands in 
the profession—Charles Hazzard, will speak on “The 
Hypertensions and Hypotensions—Their Biophysical and 
Biochemical Significance.” 


Errors may be made valuable to us, and to help make 
the best use of those that are unavoidable Eugene Kraus 
will tell of “Common Errors in Interesting Cases in 
General Osteopathic Practice.” This will be followed bv 
“Problems of the Upper Abdomen” by H. L. Collins. 


This day, also, the message of organized osteopathic 
womanhood will be brought to the convention by Eliza- 
beth L. Broach and Irene K. Lapp, president and secretary 
of the O.W.N.A. 


On Friday, that versatile and popular osteopathic 
educator and writer, W. M. Pearson, will give “An Ex- 
planation of the Results of Osteopathic Treatment in 
Acute Diseases.” 


He will be followed by the dental surgeon from the 
Rocky Mountain Clinical Group, L. Glenn Cody, on “Con- 
siderations of Oral Pathology by Physician and Dentist”— 
a talk illustrated with slides. Then will come a sym- 
posium by three men who constitute an unsurpassed team 
of osteopathic students and workers, C. P. McConnell, 
E. R. Hoskins and W. A. Schwab, on “The Basis of Osteo- 
pathic Technic.” 


There is such a wealth of material in the osteopathic 
profession that the program chairman has gone ahead and 
arranged for a large number of reserve speakers with 
interesting and valuable topics. In fact, there is enough 
of this material to stage another convention program 
nearly or quite as good, at another place in Milwaukee 
using only these reserve speakers. 


Neither the first chapter of this convention story, 
which was given last month, nor the present chapter, 
takes into consideration the remarkably rich supply of 
material provided in the section programs, many of which 
have been discussed in other places. 


It is hoped in the succeeding number of THE JOURNAL 
to publish the entire general and sectional programs item 
by item. 

_.. Following the general and sectional programs which 
will run from Monday morning to Friday afternoon, we 
will go to the Drake Hotel for a buffet supper to be 
followed by a boat ride on the lake, including a trip along 
the wonderful World’s Fair lake front. This will be 
followed the next day by a visit to the Century of 
Progress. 


BUSINESS SESSIONS AT MILWAUKEE 


President Victor W. Purdy will preside at different 
times over three hard working groups at Milwaukee—the 
Executive Committee, the Board of Trustees, and the 
House of Delegates. 

In order that members of these bodies and those 
having business with them may make their plans suffi- 
ciently far in advance, there is published, herewith, a 
tentative schedule of days and hours of meeting. Anyone 
having business with these groups should make arrange- 
ments as early as possible with the Executive Secretary 
or other officials. 


Parlor A—Fourth Floor—Hotel Schroeder 


The Executive Committee 
Saturday, July 22 — 9:00 a.m.-12:00 m. 
Board of Trustees 


Saturday, July 22 — 1:30 p.m. 

Sunday, July 23 — 9:00 a.m.-12:00 m 
1:30 p.m.- 6:00 p.m 
7:30 p.m. 


— 2:00 p.m.- 4:00 p.m. 
uesday, July 

Thursday, July 27 

Friday, July 28 —10:00 a.m.-11:45 a.m. 

11:45 a.m.—Installation of of- 
ficers, 
2:00 p.m.- 3:00 p.m. 

(It may be necessary to call evening meetings in ad- 
dition to those scheduled but the President’s reception 
on Monday evening, fraternity meetings and reunions on 
Tuesday evening, and entertainment features on Thursday 
evening will be respected.) 


House of Delegates 
(Place of meeting to be selected) 

Monday, July 24 — 4:00 p.m.- 6:00 p.m. 
8:00 a.m.-10:00 a.m. 
4:00 p.m.- 6:00 p.m. 
8:00 a.m.-10:00 a.m. 


Wednesday, July 26 
Thursday, July 27 
Friday, July 28 


Tuesday, July 25 
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EXECUTIVES OF THE MILWAUKEE CONVENTION ORGANIZATION 


VICTOR W. PURDY, Milwaukee W. B. TRUAX, Milwaukee 
Honorary General Chairman General Chairman JOHN E. ROGERS, Oshkosh 
Associate General Chairman 


E. J. ELTON, Milwaukee J. R. JACKSON, Milwaukee " 


Vice-Chairman—Finance 


. C. BOND, Milwaukee W. D. McNARY, Milwaukee J. J. McCORMACK, Sheboygan 
Vice-Chairman—Public Relations Vice-Chairman—Clinics Vice-Chairman—Transportation 


Photographs of C. C. Hitchcock, Milwaukee, Vice-Chairman in charge of Entertainment, and R. A. Fry, Oshkosh, Vice-Chairman in charge 
of Allied Societies, were not received. 
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CATCHING MUSKIE IN WISCONSIN WATERS 


By CAL JOHNSON 
President, Outdoor Writers Association of America 


“Some fishing is better than others, but there is no such 
thing as bad fishing.’—Francis Francis. 


It seems that the greater number of vacationists who 
travel into the State of Wisconsin during the fishing 
season center their anticipation on landing one of those 
famous northwoods tigers—the muskellunge. We cannot 
deny the thrill which usually accompanies the hooking and 
landing of a ‘lunge, and neither can we overlook the 
great joy of broiling a few slabs of fresh muskie over a 
campfire set amidst the pine-clad country of the north- 
woods. 


The greatest degree of sport in catching muskellunge 
can be had when bait-casting with an artificial lure. Some 
anglers prefer to troll, but for real thrills and plenty of 
excitement when fishing for muskies we are compelled 
to hand the prize to the bait caster. A rod of anywhere 
from four and one-half to five and one-half feet in length 
is used, either of the new all-steel or split-bamboo 
variety. The ’lunge rod should be fairly stiff so as to 
permit the successful setting of the hook when old man 
muskie strikes. 


The ideal muskie outfit consists of an all-steel or 
split-bamboo rod of five-foot length, stiff action and of 
medium weight, and locking reel-cap. A waterproofed 
line of eighteen or twenty-four pound test (the latter is 
perhaps the best for the beginner), for the use of thirty- 
pound test or more is necessary only when trolling. A 
line of eighteen or twenty-pound test will cast success- 
fully and-prove the best on most occasions when fishing 
for muskies. The waterproofed type will last longer and 
is stronger than the usual line of the soft-braid type. A 
level-winding reel is an excellent kind to use for muskies. 
Secure a reel which will hold 100 yards of twenty-pound 
test line. An eight-inch gimp (leader) with a Cooper 
snap should be attached to the line. A muskie will easily 
bite off a casting line, hence the wire leader of eight or 
ten inches in length.is very necessary. 


As for baits, glory be! What an assignment! There 
are so many lures now on the market, most of which will 
catch their share of muskies, that it is a difficult matter 
to recommend a certain type. We favor a lure of the 
surface type when possible, as the fish take such a bait 
in a very spectacular manner, bursting through the sur- 
face of the waters as they leap upwards for the lure as 
it travels on the waters. However, when the waters are 
weedy a surface lure is not very successful unless of the 
so-called weedless variety. A weedless silver or copper 
spoon used in connection with a large pork-strip is also 
good at times. Then we will run across the fellow who 
swears by a live sucker—and so it goes. For us, however, 
we will stick to the artificial baits. 


We have discovered that it is much a matter of 
personal preference, this question of live baits and artifi- 
cial baits, hence the best method to follow in most 
instances, unless you happen to be an experienced muskie 
fisherman and know your baits, is to have the guide 
recommend the best lure for the occasion and waters to 


be fished 


When do they bite best? Well, that’s another prob- 


lem of all fishermen who follow the trails of the north- 
woods ‘lunge. 


Some claim June, others will store their 
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tackle until the frost is on the pumpkin. What of July 
and August? Ah, that’s just it. What of it? I'll tell you. 
I have taken more muskies during July and August than 
at any other time of the year. Maybe I fished longer 
and more faithfully during the mid-summer than I did 
earlier and later, but I caught my ‘lunge, and others 
managed to bring in their share. 

In some waters the muskies become logy and inactive 
during extreme warm weather, but in deep water lakes 
and in rivers the old northwoods tigers live up to their 
reputation throughout the season. The secret is to angle 
for them when they are feeding. Daybreak, just before 
the sun peeks above the eastern horizon, when the grey 
morning shadows are still stretched out over the silvery 
waters, is a good time to be “on deck.” Then late in the 
afternoon and on to dusk. That’s the times to angle for 
muskies during July and August. Few fresh water game 
fish bite well during the heat of the day, or when the day 
is warm and sultry, so do your fishing when the muskies 
are nosing around for a morsel of food and you will be 
rewarded with your share of fun. 

When the day is overcast, riffle on the surface, or just 
before and after a rain, that’s the time to cast for muskies. 
Preceding a thunder storm is another good time to catch 
‘lunge. However, the best rule to follow is to fish when 
you think they might bite—you may, and may not, catch 
a muskie—seems that’s the way they’re built. 

There are some rules that old-time fishermen of the 
northwoods always follow. Rarely will they encourage 
a fishing trip during mid-day or early afternoon. It’s 
always early morning or late afternoon. And don’t think 
the old-timers don’t know. Much can be learned from 
those old grizzled, weatherbeaten guides of the north 
country and to listen to their counsel means more mate- 
tial to your store of piscatorial knowledge. 


ATTENTION SECTION CHAIRMEN 


Dr. Robert A. Fry, Oshkosh, Wis., is in charge of 
arrangements for the sections at ‘the Milwaukee conven- 
tion. He urges section chairmen to let him know as soon 
as possible what their needs are in the way of clinics and 
clinic facilities. How many patients will you need, what 
kind of patients, what rooms and what equipment? 


STUDENTS WELCOME 


Osteopathic college students will be registered at the 
convention without paying a fee. This registration will 
entitle them to the regular badge which will admit them 
to all professional meetings. This will not include the 
tickets to entertainment features such as are covered by 
the doctor’s registration fee. The student may attend any 
or all of the entertainment features such as the president’s 
reception, the banquet, etc., by purchasing individual 
tickets at the regular rate. 

Rates have been secured at the various hotels and also 
at the Y. M. C. A. for the men and Y. W. C. A. for the 
women students at 50 cents a night, if there are twenty 
or more. Plans are still under way for large dormitory 
quarters for students. Letters will be sent to be posted 
on the bulletin boards of the various colleges, giving later 
information. 


GOOD GOLF 


There will be golf at Milwaukee—good golf—at the 
Blue Mound Country club, where the annual tournament 
is to be held. Of all the good courses available, this club 
was selected principally because of its nearness to the 
city. It is situated at the northwest corner of town. 

Among its advantages are the watered fairways, the 
magnificent clubhouse, the golf architecture of the course 
which makes it ideal for good and mediocre players alike 
—sporty but not tricky; and lastly, its attractive green 
fee which should be an invitation to any golfer to play. 
For group playing, the fee is $1.00; for any day besides 
the tournament day, $1.50. Caddy service is plentiful and 
reasonable. 

And arrangements can be made for evening dinner 
at one dollar or less. 
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CONVENTION TRANSPORTATION 


PERCY E. ROSCOE, Chairman 
1001 Huron Road, Cleveland, Ohio 


Reduced railroad fares to the national convention may 
be obtained in either one or two ways. From some sec- 
tions of the country, particularly the West Coast, the 
special tourist rates to the World’s Fair in Chicago will 
be found cheaper than the special convention rates. 
Round-trip tickets should be purchased to Chicago and 
then the reduced fare certificates used to obtain trans- 
portation to Milwaukee and return. 

The convention rate for the trip between Chicago 
and Milwaukee, and return, will be $4.08 

Where the tourist rates are not in effect, one may 
use the round-trip identification convention certificate 
which we are sending to every member with his dues 
notice about the middle of May. Such certificates are 
for use of members of the association and dependent 
members of their families, and for no others. 

Non members wishing to attend the convention may 
communicate with the Business Manager at the Central 
Office and obtain a certificate. 

This. certificate is presented to the local ticket agent 
at the point of departure and entitles the user to special 
reduced rates on a round-trip ticket good for thirty days. 
These reductions vary in different passenger territories. 
Most roads sell round-trip tickets at a fare and one-third 
of the current fare, with a minimum excursion fare of 
$1.00. The Central Passenger Association grants a rate 
of one and one-half fare, with a minimum of $1.00. This 
includes the territory east of and including Chicago and 
St. Louis, north of the Ohio and Potomac Rivers, to the 
Atlantic Seaboard, and south of New England and Canada. 

Arrangements for tickets via diverse routes may be 
arranged for from most of the territories. 

Children of five and under twelve years of age when 
accompanied by parent or guardian will under like condi- 
tions be charged one-half of the fare for adults. 

Special dates of sale have been authorized in the 
different territories, based on the length of time required 
to get from the point of departure to Milwaukee. Such 
dates have been apportioned as carefully as possible to 
accommodate those who wish to leave early enough to 
attend the sessions of the American Osteopathic Society 
of Ophthalmology and Otolaryngology which begin the 
middle of the week preceding the national convention. 

You may obtain any information you require by call- 
ing your local ticket agent who has received printed in- 
structions regarding the rates and dates of sale for these 
tickets. His information may be regarded as being more 
reliable than that which may be obtained from any other 
source. 

Your return ticket must be validated by the Mil- 
waukee ticket agent in case your ticket reads to Mil- 
waukee and return, or by the Chicago agent if your ticket 
reads to Chicago and return. It is not necessary for you 
to have your ticket validated by a convention official. 

The Chicago, Milwaukee and St. Paul Railroad has 
been designated as the official route to the Milwaukee 
Convention. This road, however, only serves those who 
come from the north and northwest or those traveling 
from Chicago to Milwaukee. 

The Chicago, North Shore and Milwaukee Railroad 
Company, which is an electric line, offers excellent service 
and may be used on the reduced fare plan, the same as 
the steam roads. 

Those coming from Ontario, New England, New York 
or the lower peninsula of Michigan may find it desirable 
to go by boat from Muskegon, Michigan, to Milwaukee. 
Automobiles could be left in Muskegon or taken across 
on the boat at a very reasonable rate. This trip across 
the lake will cut off considerable mileage. For further 
information, address the Pere Marquette Line Steamers, 
350 North Plankinton Avenue, Milwaukee, Wisconsin, or 
the Wisconsin and Michigan Transportation Company at 
the Foot of Broadway, Milwaukee, Wisconsin. 

Those who wish to make a more extended trip on the 
Great Lakes are referred to the advertising being carried 
on the inside of the front cover of the OsTEOPATHIC 


MaGazIneE, which gives full particulars. 

Information regarding motor routes may be obtained 
from your local motor club, or the Conoco Travel Bureau, 
Denver, Colorado, who will be pleased to send maps and 
literature and answer questions without change. 
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FUN FOR WOMEN AND FOR THE KIDS, TOO! 


While friend husband is busy learning new “tricks in 
his trade,” the Missus can spend her time enjoying the 
entertainment which will be provided for all the wives 
who attend the convention. And if there are small children 
to be considered, a nursery will be maintained for their 
safe keeping and entertainment. 

Dr. Myrtle M. Stewart, Milwaukee, chairman of the 
Committee on Entertainment of Women and Children, 
has arranged for several interesting sightseeing trips. 
Plans are already completed for an all-day bus trip to 
beautiful Lake Geneva. Activities there will include a 
visit to Yerkes Observatory at the upper end of the lake 
near the Y.M.C.A. camp grounds; a trip through Witch- 
wood, one of the famous big estates on the lake where 
about a hundred acres have been molded into natural 
landscapes, gardens and animal retreats; luncheon in the 
beautiful Lake Geneva Hotel. In addition, time will be 
allowed for swimming and boat rides for those who wish. 
All of this is free to those who hold reservation tickets 
provided for the wives and mothers of doctors. 

In place of the customary card party, it is planned to 
arrange other forms of entertainment—perhaps a garden 
party, a beach party, or perhaps even a city sightseeing 
expedition to the Zoo. 

In any event, there will be no opportunity for a 
woman to get lonely. Dr. Stewart and her crew of 
workers will take care that all are as busy as they want 
to be, if not more so. 

And that isn’t all. Right now this auxiliary committee 
is conducting a series of benefit bridge parties at the 
home of the various doctors in Milwaukee. The money 
raised will be used to buy each of the visiting ladies some 
remembrance. 
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JAMES D. EDWARDS 
Program Chairman 


FREDERICK J. COHEN 
Associate Program Chairman 


Wednesday, July 19 


1:00- 5:00 Registration of Members and Clinics 
7:00- 9:00 Board of Directors Meeting 

The following doctors have been requested to prepare 
an extra paper in order to act as pinch-hitters to cover 
absentees: 

C. C. Reid, T. J. Ruddy, J. M. Watters, C. P. Snyder, 
J. D. Edwards, P. F. Kani, A. C. Hardy, W. J. Deason, 
F. J. Cohen, W. J. Siemens. 


Thursday, July 20 
7:00- 9:00 Surgical Clinics at the Hospital 


8:00- 9:00 Registration of Members and Private Clinics 
at Convention Headquarters 
PRIVATE CLINICS 
8:00-10:00 Room 1 J. H. Hook 
Room 2 F. J. Cohen 
Room 3 P. J. Dodge 
Room 4 P. F. Kani 
10:00-12:00 Room 1 C. C. Reid 
Room 2 A. C. Hardy 
Room 3 W. J. Deason 
Room 4 C. P. Snyder 
10:00-12:00 Academy Conferences (technical) 
12:00- 1:30 Luncheon and Board of Directors Meeting 
DIDACTIC SESSION 
1:00-5:30 p.m. 
Reducing Turbinates and Edemas of the Nose 
Without Destroying the Anatomy.................. P. F. Kani 
Discussion 


: 
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European Medical Research Substantiates Osteo- 

pathic Procedure in Treatment of Conditions 

of the Ear and Nose Paul James Dodge 
Discussion 
X-Ray Versus Clinical Findings in the Diagnosis 

of Sinus Disease Leland S. Larimore 


Discussion 
The Surgical Treatment of Hay Fever..Wilborn J. Deason 
Discussion 
Systemic Deafness T. J. Ruddy 
Discussion 

5:30-7:00 p. m. 

Dinner and Recess 
7:00-9:00 p. m. 


Round Table, C. C. Reid, Chairman 
Friday, July 21 
Surgical Clinics at the Hospital 

:00 Registration of Members and Private Clinics 
at Convention Headquarters 

PRIVATE CLINICS 
Room 1 E. G. Sluyter 
Room 2 G. W. Hales 
Room 3 Millie E. Graves 
Room 4 L. R. Rench 
Room 1 T. R. Thorburn 
Room 2 T. J. Ruddy 
Room 3 L. S. Larimore 
Room 4 J. D. Edwards 
Academy Conferences (technical) 
Luncheon and Board of Directors Meeting 


DIDACTIC SESSION 
1:00-5:30 p. m. 


Basic Elements of to the Specialists... 
Henry Hook 


10:00-12:00 


10:00-12:00 
12:00- 1:30 


Discussion 
Tinnitus Aurium Charles M. LaRue 
Discussion 
The Frontal Sinus W. V. Goodfellow 
Discussion 


The Nonsurgical Removal of Polyps....Jerome M. Watters 
Discussion 

A New Treatment ‘in Catarrhal Deafness.................. 
Frederick J. Cohen 


Discussion 
Electrocoagulation in Nasal Pathology................-.-... 
Thomas R. Thorburn 


Discussion 
7:00 p. m. 
Annual Society Banquet 


Saturday, July 22 
Surgical Clinics at the Hospital 
PRIVATE CLINICS 
Room 1 J. H. Hook 
Room 2 F. J. Cohen 
Room 3 P. J. Dodge 
Room 4 E, C Brann 
Room 1 J. M. Watters 
Room 2 W. J. Siemens 
Room 3 W. V. Goodfellow 
Room 4 C. M. LaRue 
Academy Conferences (technical) 
Luncheon and Board of Directors Meeting 


DIDACTIC SESSION 
1:00-6:00 p. m. 
Suspension Bronchoscopy and 


7:00- 9:00 


8:00-10:00 


10:00-12:00 


10:00-12:00 
12:00- 1:00 


Discussion 
Diathermy in the Treatment of Ethmoiditis.......... 
Edward G. Sluyter 


Discussion 
Has Electrocoagulation of Tonsils Been a Suc- 

cess? J. L. Hanson 
Discussion 


Why Most Old People Are Partially Deaf.......... C. C. Reid 
Discussion 

Asthma and Associated Intranasal Pathology........ 

C. Paul Snyder 


Discussion 

Electrocoagulation in Intranasal and Oral Com- 
plications...- James D. Edwards 

Discussion 


CONVENTION NOTES Journal 
5:00-6:00 p. m. 
Business Session 
6:00-7:30 p. m. 
Dinner and Recess 
7:30-9:30 p.m. 


Round Table, T. J. Ruddy, Chairman 


“THE O. AND O.L.” 


The organization of eye, ear, nose and throat spe- 
cialists in the osteopathic profession, usually called for 
short “the O. and O.L.,” is the outgrowth of a meeting 
held at Kirksville in 1908 when the first sections were 
established, according to C. C. Reid. Dr. Reid was then 
chosen chairman of the eye, ear, nose and throat section, 
to which position he was reélected year after year until 
1916, when the American Osteopathic Society of Ophthal. 
— and Otolaryngology was organized at Kansas 

ity. 

Dr. Reid was elected the first president of this society, 
which was formed for the benefit of those feeling a desire 
for a more technical program and a more intensified 
organization than the section provided. Presidents and 
other workers have been aggressive and energetic and 
— have been, most of the time, from 75 to 150 mem- 
ers. 

It has been customary for the O. and O.L. organiza- 
tion to meet the week preceding the convention of the 
A.O.A. By 1928 considerable agitation had developed 
for stricter regulations of eye, ear, nose and throat spe- 
cialists and the ethics committee recommended that a 
board be established for determining qualifications and 
establishing a standard for those confining their practice 
to this specialty. Such a board was established in 1929 
and permanently organized in 1930. Honorary fellowships 
were awarded by the board in 1931 to the past presidents 
of the society who were still in active practice and inter- 
ested particularly in the specialty. Later examinations 
were given and other fellowships granted. 


State Boards 


Colorado 
D. L. Clark, Denver, was recently reappointed to 
membership on the State Board of Medical Examiners, 
by the governor. Dr. Clark is starting his fourth term 
as osteopathic member. Rodney Wren, Pueblo, was also 
reappointed as an osteopathic member of the board. 


Iowa 

Sherman Opp, Creston, secretary-treasurer of the 
State of Iowa Board of Osteopathic Examiners reports 
that the next examination will be held June 1-3, 1933, at 
the State Capitol Building, Des Moines. Applications 
should be addressed to Dr. Opp. 

Michigan 

Mark Herzfeld, Detroit, president of the Michigan 
State Board of Examiners in Osteopathy and Surgery, 
reports that the next examination will be held June 6-8, 
1933, at Battle Creek. Applications should be made to the 
secretary, Hugh Conklin, 716 City Bank Bldg., Battle 
Creek. 

Missouri 

Leon B. Lake, Jefferson City, secretary of the Mis- 
souri State Board of Osteopathic Registration and Exam- 
ination, reports that the next examinations will be held 
May 25-27, 1933, at the Kirksville College of Osteopathy 
and Surgery, and the Kansas City College of Osteopathy 
and Surgery. 

Pennsylvania 

H. M. Vastine, chairman of the State Board of Osteo- 
pathic Examiners, reports that the next examination will 
be held June 12-15, 1933, in the Civil Service Examination 
Room, City Hall, Philadelphia. Applications should be 
addressed to Dr. Vastine, 109 Locust Street, Harrisburg. 


West Virginia 
The next meeting of the State Board of Osteopathy 
will be held at the offices of Guy E. Morris, 542 Empire 
Bank Bldg., Clarksburg, June 12 and 13, 1933. Applica- 
tions should be filed with the secretary, Dr. Morris, at 
least one week prior to the date of examination. 


7:00- 9 
8:00- 9 
8:00-10 
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Case Histories 


SACRO-ILIAC LESION AND BLADDER 
DISTURBANCES 


Report of Case 


Case—Girl, aged 3%. I was called at 6 p. m. by the 
mother who said that the child had not urinated since 
10 a. m. that day. I suggested a few home remedies such 
as hot compresses and running of water and told her to call 
me again in an hour if no results. 

Examination—I saw the child at 7:30 p. m. and was 
prepared to catheterize her. The examination was negative 
except for a right sacro-iliac lesion. 

Treatment—The catheterization was not performed, but 
the sacro-iliac lesion was corrected. No other treatment 
was used. Immediately after the lesion was corrected, 
without a suggestion from anyone, the child ran to the bath- 
room and voided. 

Summary—The child had fallen from her tricycle the 
day before. Up to that time she had voided normally. Un- 
doubtedly the sacro-iliac lesion was in some way related to 
the spasm of the vesical sphincter. 

HAROLD L. COLBURN, 
Montclair, N. J. 


Report of Case 


Case—Male, aged 43. Patient saw me on February 18 
and complained of frequent and painful urination (every 
fifteen to thirty minutes) of only small amounts, for the 
past twenty-hour hours. 

History—The history was negative regarding infection 
or previous occurrences. 

Examination—The left innominate was posterior, and 
the fifth lumbar was rotated. All other examinations were 
negative in so far as they might relate to his complaint. 

Treatment—Manipulative treatment was given, aimed to 
correct the lesions. After the first treatment the dysuria 
was decreased in intensity and the time between the voidings 
was increased to about one hour. Subsequent manipulative 
treatment over the period of a week relieved the condition 
entirely. 

W. H. BETHUNE, 
Grand Rapids, Mich. 


Report of Case 

Case—Middle-aged man came to me May 31, 1932, com- 
plaining of a lame back, and symptoms indicative of cystitis. 
He was employed as a hostler on the railroad, and had been 
off duty a month previous to the time I saw him. 

Examination—The right posterior superior spine of the 
ilium was high and the right leg was relativciy long. Other 
findings were negative. 

Treatment—The innominate lesion was corrected, and 
he came to the office the following day to tell how much 
better he felt. On October 25 of the same year he came 
again, with the same complaint. Normalization of the articu- 
lation gave him complete relief. 

Comment—I consider that sacro-iliac lesions are asso- 
ciated in some way with cystitis, and that the correction of 
these lesions will give more relief than any type of irrigation. 


Case—Unmarried woman, aged 45, came to my office 
in the summer of 1928 complaining of symptoms referable 
to a bladder disturbance, possible cystitis. 

Examination—The findings were negative except for a 
rotated innominate. 

Treatment—The sacro-iliac articulation was normalized, 
in conjunction with a diathermy treatment through the 
joint. This was repeated the second day with the result 
that she was given complete relief. 

Summary—Here is another case in which a sacro-iliac 
lesion was responsible in some way for the bladder dis- 
turbance. In this case the patient’s legs were too short, 
to reach the pedal of the automobile which she had just 
driven all the way from Los Angeles, and she had to 


“scoot forward” a little in order to drive. 
O. R. MEREDITH, 
Nampa, Ida. 
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Special Articles 


PRE-OSTEOPATHIC EDUCATION 
JOHN E. ROGERS, D.O. 
Oshkosh, Wis. 

Premedical education is a moot question in circles 
of medical educators. For the past eight years the Com- 
mission on Medical Education, under the chairmanship 
of A. Lawrence Lowell, past-president of Harvard Uni- 
versity, has studied this question. An unanimous decision 
has not been reached. While a majority report has been 
presented, a minority report has also been made. 

Those responsible for education in our medical col- 
leges have finally arrived at the conclusion that medical 
education cannot be considered as an isolated problem 
of professional training. Facilities and opportunities must 
be provided for many different kinds of personnel and 
this personnel must deal with many different aspects of 
health problems. Therefore the conclusion has been 
drawn that the foundation for medical education must, 
indeed, be a broad one, and not narrowed down to the 
premedical sciences. 

For the past forty years the osteopathic profession 
has been making very great strides in education. The 
fact presents itself then to its members that if they are 
protestants in the field of therapy they should be protes- 
tants also in the field of education. Osteopathic students 
should be encouraged to build a foundation of general 
education. While it is not thought best to lay down 
specific requirements further than graduation from an 
accredited high school for entrance into an osteopathic 
college, it is advisable that all students who are looking 
forward to training themselves to enter life’s activities 
as practitioners of osteopathy and surgery should be en- 
couraged to lay the broadest kind of foundation as a 
preparation for the study of osteopathy. An opportunity 
should be extended to those students to develop their 
own intellectual or cultural interest. It should never be 
the thought of osteopathic colleges to confine the specific 
requirements for entrance to a few essentials, which 
seems now to be the thought of those interested in medi- 
cal education. 

The routine of selecting students at the present time 
seems to set up a mechanical or an objective method of 
selection. In many instances it seems that such detailed 
requirements make it difficult for superior students who 
have not followed the prescribed course of earlier edu- 
cation as laid down by those in authority. Premedical 
requirements are now accepted from about nine hundred 
different institutions. This embraces junior colleges, 
state teachers colleges, colleges of liberal arts, and uni- 
versities. It can readily be seen then that different 
standards will be maintained in the several different insti- 
tutions. These premedical sciences are presented to the 
students very much from the angle of the special interest 
of the teacher or of the department. Oftentimes physics 
is taught in its relationship to engineering and industry. 
Biology very frequently is presented with too much con- 
cern for classification, rather than a sufficient study of 
the different processes of life. Chemistry is presented 
with too much emphasis upon its commercial application 
and not from the standpoint of the chemical changes 
taking place in our living organisms. In fact these sub- 
jects are presented not from the point of view of general 
education, nor from the specific standpoint of training 
an individual for the study of medicine, but rather from 
the standpoint of presenting advanced work in the sepa- 
rate sciences, or possibly for their value in other 
vocations. 

The problem for the osteopathic profession, then, 
is not to conform to the thoughts and ideas of allopathic 
education, but rather to strike out and hew its own path 
in educational circles. Osteopathic students should be 
selected. They should be selected because of their char- 
acter, their personality, their intellectual abilities, and 
upon their grasp of the principles of the underlying 
sciences, such as chemistry, physics, biology; for upon 
these sciences much of medical study is dependent. They 
should be selected because of their adaptability to the 
profession. These points are much more important than 


those now demanded by the allopathic profession, in 

specific time, subject, and course requirements. 
Pre-osteopathic education should be general, not pre- 

professional education. 


Such subjects as chemistry, phys- 
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ics and biology should be taught in osteopathic colleges, 
even if it is necessary to extend the length of the course 
of study to embrace a five year period. Then the sciences 
could be presented to the students with one thought in 
mind, that of training our young men and young women 
to become physicians. 

We of the osteopathic profession must not be on 
the defensive in matters of education. We should place 
ourselves in a position where we stand frankly and fear- 
lessly on our position in matters of education. We must 
present to the world this thought—that while our student 
possesses knowledge of the chemical, physical, and bio- 
logical phenomena of disease, and while he knows the 
factors that are influencing the methods of dealing with 
sickness, and while he may have a very wide familiarity 
with medical literature, it is not a knowledge of the 
premedical sciences nor the knowledge of these very 
potent facts that makes the real physician. The real 
physician is rounded out by a personally supervised ex- 
perience with sick people. It is this experience that 
makes the student and the physician alike able to assem- 
ble and evaluate the essential, the useful and the true, 
and gives him the authority to strike out those things 
that are unimportant and unproved. Our students must 
be trained to distinguish the human and emotional prob- 
lems that are presented by sickness. 

The ability to practice the healing art is brought 
about by the intimate relationship between a student and 
a clinician who has had access to a vast experience in 
dealing with sick people. More importance must be 
placed upon our clinics in our several colleges. 

The problem before us is not so much pre-osteopathic 
education as it is postosteopathic education. The prob- 
lems of legislation in the future are going to be problems 
of postgraduate study. For one to enjoy the privileges 
of practice in the specialties, opportunities should be pre- 
sented for graduate study in the specialties. One of the 
outstanding needs of osteopathic education today is the 
furnishing of internships to our graduates. It will be 
necessary in the véry near future either to supply intern- 
ships or to supply something to take the place of the 
internship. 

After our students have had a broad educational 
foundation and have been selected because of their espe- 
cial adaptation to this profession and have finished the 
prescribed osteopathic curriculum, have had an oppor- 
tunity of putting into practice during their period of 
internship, or apprenticeship, the things that they have 
been taught in our qualified osteopathic colleges, they 
will then be ready to enter the field of general practice, 
or to take up the study of the specialty in which they 
are particularly interested. A program of such post- 
osteopathic education is soon to be presented to the 
profession. 


TUBERCULAR ISCHIORECTAL ABSCESS— 
DESTRUCTION OF SPHINCTERS— 
SATISFACTORY RESTORATION 


EDWARD BRANT JONES, D.O. 


Los Angeles 


Patient was first seen May 27, 1929, in consultation 
with W. J. Davis. He had become ill approximately 
three months previously and developed an ischiorectal 
abscess, and was taken to the hospital by a M.D. who 
apparently incised the abscess, evacuated the pus and 
packed the area. This pack was not touched for five 
days. Then the patient removed the pack and left the 
hospital in disgust. 

Various measures were tried at home with no relief. 
There was acute pain, anorexia and steady loss of weight, 
and great quantities of pus drainage of foul odor. 

When the patient was first seen he presented an 
emaciated appearance. Age 26, height 5 feet 11 inches, 
weight 113, usual weight 170. The rectum was wide 
open, the sinus being large enough to admit a 500 c.c. 
flask; the ampulla of the rectum was distinctly visible; 
there had been sufficient slough on the right side to 
render the ramus of the pubis and the pubic bone visible; 
there was a very free purulent discharge. It is needless 


to say that he was very miserable and very sick. : 
He was sent to the hospital immediately. The initial 
treatment consisted of copious irrigations with neutral 
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acriflavine, and daily quartz light. It became obvious 
that a devastated area such as this would never heal with 
a constant passage of feces; therefore, on June 17, under 
local anesthesia, a left inguinal colostomy was done. Daily 
irrigations with neutral acriflavine and quartz light appli- 
cations were continued. Granulation became active and 
the discharge decreased. The exposed bony areas gradu- 
ally were covered. On July 5, under spinal anesthesia, the 
anal cutaneous margin was reconstructed, scar tissue base 
of the perirectal abcess on the right side was closed over 
a Penrose drain after thoroughly freshening the area by 
sharp curettage, a wick drain was placed to the tip of 
the coccyx and a Penrose placed in the left gluteal in- 
cision. A colon tube was placed in the sigmoid for irri- 
gation. 

Irrigations with neutral acriflavine and quartz light 
were continued. The improvement was slow (partly due 
to the tuberculous etiology and partly to the extreme 
devitalization of the tissues). 

During the next year the patient was taken to surgery 
several times to eliminate fistulous tracts with the ultimate 
rectal repair in mind. 


Examination on September 22, 1931, revealed that all 
fistulous tracts had healed satisfactorily; however, the 
sphincter muscles were entirely gone. The rectum was 
open wide enough to admit three fingers. The patient was 
well nourished and it was now possible to begin the crea- 
tion of artificial sphincters. 

On October 14, under caudal and transsacral anes- 
thesia a lateral incision was made into the left gluteal 
area, dissection carried down to the muscle and a group 
of fibers 4 inches long and ¥% inch in diameter was iso- 
lated with sufficient fascia to safeguard tensile strength 
and nutrition; this was carried across the tip of the 
coccyx by blunt tunneling to a similar incision in the 
right gluteal area and attached to the tuberosity of the 
ischium, the stitches picking up the periosteum. The 
right lateral and posterior rectal wall, which was only scar 
tissue, was gently dissected free and drawn down as far 
as possible, and tacked to the newly established anal 
margin. A Penrose drain was laid carefully over this 
transplanted muscle, brought out the left gluteal incision 
margin remote from the anus; approximation was accom- 
plished with plain catgut after placing several silkworm 
retention sutures, and skin closure made with dermal. The 
results of this were fairly satisfactory. A portion of the 
incision opened and required further irrigation and 
quartz light. 


On April 15, 1932, the healing was complete and a 
second surgical procedure was done. Under caudal and 
transsacral anesthesia two crescentic incisions were made 
lateral to the median raphe in the perineum. By blunt 
dissection the perirectal fat was penetrated and the leva- 
tor ani of the left side identified. On the right, due to 
sloughing and scarring no anatomical continuity existed. 
A tunneling procedure was next accomplished. carrying 
the levator to the opposite side and suturing to the scar 
tissue wall. This effectively increased the perineal body. 
We next dissected free the cutaneous scar at the postanal 
margin and by blunt dissection established a degree of 
mobility to permit a further improvement in the normali- 
zation of the mucocutaneous anal line. This was accom- 
plished by interrupted sutures of dermal. The perineal 
incisions were closed with dermal. The anus was now 
approximately normal in size and appearance. 

Some infection occurred due to the inability to main- 
tain complete asepsis during the healing period; there was 
intermittent drainage from the sigmoid, largely mucus 
but with an admixture of feces carried over the colostomy 
barrier and dropping into the sigmoid. However, with 
the use of quartz light and Dakin’s irrigations this eventu- 
ally healed without much loss of the cosmetic desider- 
atum. 

The patient was given instructions to exercise the 
gluteal and perineal muscles twice daily ten minutes at 
a time to assist establishment of new sphincteric control. 


Finally, in October the rectal function was judged 
sufficient and on October 17 the colostomy opening was 
closed. The patient at first experienced difficulty in re- 
tention of feces and was compelled to wear a perineal pad 
but as time went on the muscles contracted more firmly 
and completely, control improved and now, if the stools 
are of proper consistency the evacuations take place nor- 
mally without need of protective dressings. 
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This problem, with a yawning rectal opening wide 
enough to admit a 500 c.c. flask, with complete destruc- 
tion of sphincter muscles, secondary to an old tubercular 
ischiorectal abscess, appeared hopeless. Yet, with patience, 
cautious surgery and proper intervals between surgical 
procedures this patient has been restored to society a 
healthy, comfortable and useful individual. 

618 Edwards-Wildey Bidg. 


American Osteopathic Society of Proctology 


COLONIC IRRIGATIONS 


E. L. BERGSTROM, D.O. 
Great Falls, Mont. 


In 1496 Gatenaria, an Italian, invented an appliance 
for taking an enema. Since that time depuratory instru- 
ments have had more or less vogue in all civilized coun- 
tries. The many names and their meanings testify to the 
fact that they have been much used for the disease of 
civilization—constipation. 

The first known book on colonic irrigation in English 
was translated from a work in French by Combe. It ap- 
peared in 1910. For twenty years before this time Combe 
had employed this method of treatment in France, from 
whence it spread all over Europe and practitioners could 
be found in practically every city and spa, growing more 
popular due to his writings. 

In this country we have had an increasing number of 
physicians of both the older and the newer schools of 
healing becoming interested. By their work and experi- 
mentations they have now established colonic therapy 
upon a scientific and proven basis. Some of these out- 
standing men have been the late Schellberg of New York 
(who was not a physician) Spiesman and Kowan of Chi- 
cago, and LeRoy of Seattle. LeRoy has published one 
of the few books we have on the subject of colonic irri- 
gations and bowel disorders. 

In this paper I am not going into either diagnosis or 
treatment of the different gastro-intestinal and bowel dis- 
orders which have affected man since the beginning of 
time, but will be content to add a few more words of 
emphasis to try to eliminate the feeling of prejudice that 
so many hold against this work. I realize that any new 
development has been looked upon questioningly, and 
rightly so, but after all, results are the final measure of 
any procedure and this does bring relief and cure. 

The surgeon uses the roentgenogram and all the fa- 
cilities of the chemical laboratory to make a diagnosis 
before he operates. So do I proceed before I attempt 
treatment of any bowel disorder, and after having treated 
several hundred patients I have not had a fatality, though 
out of this number three were first treated in an uncon- 
scious condition and pulled from death’s door. 

Leading physicians and surgeons all over the world, 
after apparently forgetting the colon for a good many 
years, are now turning to it as a focus of infection and 
intoxication. We have long ago recognized the teeth, 
sinuses, tonsils, gallbladder, appendix, prostate and female 
adnexa as foci of infection; and if there is anv one fact that 
has been established in modern medicine it is the fact of 
focal infection—the poisoning of the system from some 
hidden nest of bacterial culture within the body which 
produces all kinds of pathological conditions. Too many 
of us examine the patient very carefully for infection of 
all the organs just named, using all of the diagnostic 
methods at our command, but when it comes to the bow- 
els we ask the usual question: “How are your bowels,” 
and let it go at that, with a suggestion that a cathartic be 
taken, or perhaps a low enema. 

A cathartic is any substance which causes the bowel 
to try to evacuate itself. There are four classes: (1) A 
substance which, when taken, acts as a poison of which 
the body attempts to purge itself; (2) a dehydrant, which 
draws moisture from the body to liquefy the fecal mass; 
(3) a lubricant, which lubricates the intestinal tract and 
softens the fecal mass, making it more easy to pass along 
the tract; (4) a stimulant and irritant, which stimulates 
the bowel to increased activity. We all know what effect 
the taking of purgatives, when continued, has on the in- 
testinal tract, and in what a sad state of affairs it leaves us 
when the cathartic at last begins to fail from overuse. An 
occasional purge is not harmful in itself, but does it 
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cleanse the bowel thoroughly, or does it merely tunnel 
its way through the mass of debris, leaving the saculations 
of the bowel still full and unclean? I find that the latter 
is true, for pits and seeds of food are flushed out of the 
colon days and even weeks after they were eaten, and 
daily cathartics were taken in some of these cases. Is it 
better continually to whip an already over-burdened bowel 
than to gently flush it clean and bathe its internal surface 
with a warm healing solution? 


Urine analyses and gastric analyses are common but 
how often are fecal examinations made? We pay a lot 
of attention to the chemistry and bacteriology of the up- 
per intestinal tract, but the greatest incubator of the whole 
intestinal system is casually left alone to take care of it- 
self. “In the near future,” as one writer upon the subject 
has said, “we will make fecal analyses just as often as we 
do urine analyses and we as modern physicians certainly 
consider that a necessity.” 

The normal colonic mucosa possesses a protective and 
selective activity against bacteria and toxins, but putrefac- 
tion in time produces inflammatory changes in the bowel 
wall, impairing this protective function. A deficient toxin- 
eliminating mucosa thus enables these bacterial opportun- 
ists and their toxins to invade distant sections of the body. 


With constipation we have chronic stagnation, A stag- 
nant, overburdened colon drops and produces a condition 
of ptosis. Colonic ptosis causes angulations at both the 
hepatic and splenic flexures. On account of inflammatory 
changes resulting from toxic, stagnant, putrefactive feces 
the bowel is irritated and frequently this causes spastic 
contractions. 


Spasticity produces exaggerated haustrations and 
their resulting pockets. With this mucous colitis devel- 
ops, followed by a loss of appetite, lack of pep, headaches, 
malnutrition, flatulence and many allied disorders. Or the 
absorbed toxins may produce marked effects on the 
endocrine and nervous systems resulting in symptoms 
which vary from slight irritability and neurasthenia to 
functional psychosis. A deranged nervous system may, 
in turn, disturb the normal colonic physiology by way of 
the sympathetic system. 


Bassler reports 181 different organisms, each within 
the intestinal canal, and of this number 72 have been 
proved to be definitely pathological, and were only found 
in connection with infectious and diseased conditions that 
they brought about. There are 50 saprophytic organisms 
that live on dead tissues and food substances, practically 
all of which are producers of disease and toxin in the 
human body. We also have the end products of protein 
breaking down, skatol and endol, which are both deadly 
poisons, 

Abnormal habits, worry, emotional upsets, marital in- 
compatabilities, and so forth, are further complications 
which, though bound to have effects are not the cause 
of colonic disturbances, as it is often claimed. We have 
also another disorder, rectal pathology, which can be 
traced directly to colon disorders, but I have seen cases 
that appeared to have reversed the procedure and by their 
effect upon the sympathetic nervous system, caused such 
a retardation of the normal bowel elimination as to cause 
a constipation habit. Every physician should look well to 
the rectum for complications, for complete success is 
almost an impossibility without first taking care of what- 
ever anal condition is present, no matter how small it may 
seem, or how dormant it appears to be. 


Briefly stated, we have the following highly efficient 
procedure to follow to overcome colonic stasis and estab- 
lish a normal intestinal flora: (1) Cleansing the colon of 
residue and compaction; (2) exercising and stimulating 
the colon by means of regulated pressure of water and 
by the use of electrical stimulant; (3) antiseptic and stim- 
ulating solutions to the affected region of the colon and 
oils to soften the fecal mass; (4) regulated diet, exercise 
and habits; (5) reestablishment of normal bacterial con- 
tent of the bowel either by administration of bacteria or 
by encouraging their growth by supplying proper food or 
media for their favorable development; (6) stimulation of 
the spinal nerve centers to the colon and removing in- 
hibiting pressure and contractions. 


I have noticed that practically all bowel patients have 
one outstanding symptom or condition in common, after 
treatment has commenced, and that is a debilitated con- 
dition which they pass through during the first few treat- 
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ments. These patients show every symptom of a bad 
toxic condition and I believe, and am borne out by Dr. 
LeRoy, that it is explained in this way: The action of the 
treating solutions liberates a large amount of toxins cling- 
ing to the bowel wall and makes them easily absorbable 
into the circulatory system and our patient plainly shows 
all the symptoms of the toxic conditions, from which he 
is really suffering. This condition is soon thrown off with 
no other ill effects, but the patient is apt to suffer a period 
of discouragement unless an explanation is made. Patients 
readily recognize why there is such a reaction resulting 
from the removal of a mass of toxins from the body. Im- 
patience to be through the treatment defeats a patient 
many times and I will not start to treat unless the patient 
fully understands the conditions. 

The following answers to the objections put forth to 
enemas or irrigations of the bowel are largely as given 
by Dr. Spiesman who has, I think, covered the subject 
very thoroughly. 

1. The first plausible objection to the use of the 
enema is that it is not natural. Admitting this charge, in- 
asmuch as constipation, proctitis, and colitis are unnatural, 
the use of unnatural means to overcome the consequence 
of these diseases is the only choice left to the physician 
and patient. The colonic irrigation is such a means. Eye 
glasses, false teeth, crutches, trusses and so forth are 
also unnatural, but still invaluable aids. 

2. The second objection is that water will wash away 
the mucus from the membrane of the bowel and leave it 
dry and parched and thus apt to crack and break in two. 

About seventy-five per cent of normal feces is water. 
It seems strange that so great a quantity of water in con- 
tact with the mucous surface of the bowels should not also 
cause dryness. 

The skin or integument of the body and the mucous 
membrane are similar in structure, yet whoever had fear 
of producing dryness of the skin with much application 
of water? 

The mucous membrane of the lower bowel is not un- 
like that of the mouth, throat or stomach. Do you realize 
how often the upper end of the intestinal canal is washed 
or bathed daily with liquids, soft and hard, drinks, hot and 
cold, mouth washes, medicated tooth pastes and so forth? 
One has no fear of drying the mucous membrane thereby. 
Then why object to washing out a cesspool capable of 
poisoning the body? Also we are not told that the irri- 
gation of the bladder or sinuses is weakening or habit 
forming, yet the intestine is irrigated on precisely the same 
principle. 

3. The third objection is that if you begin the use of 
irrigation you will have to continue its use; that you can- 
not stop; that you are starting a new habit in addition to 
the many habits that civilized man is already carrying. A 
cleanly habit ought not to be an objectionable one, es- 
pecially in cases in which it is most needed to prevent 
toxic substances from entering the system. 

4. The fourth objection is that after taking the first 
irrigation the constipation is worse. To introduce a new 
order of conduct on the part of the bowels requires time. 
If the bowels have been in the habit of expelling feces in 
the morning and irrigations were taken the day or night 
before there might be no desire to evacuate the next morn- 
ing because of the fact that the bulk of the accumulated 
mass of excrement was no longer there to create a vig- 
orous call or impulse for defecation. Healthful cleansing 
and healing will in time restore the normal tone to the 
rectum and enable it to evacuate its contents more nor- 
mally and regularly. 

5. A fifth objection is made by those who have as a 
symptom of proctitis a large development of pile tumors 
or hemorrhoids. The objection is that at times these 
piles prolapse very freely during the act of expelling the 
injected water. 

This prolapse occurs in many cases whether water is 
used or not. A certain amount of anal irritation caused 
by the passage of feces occurs causing contraction of the 
circular muscular tissues that form the anal and rectal 
canal, also the longitudinal muscular bands and the le- 
vator muscles of the organs. The irrigation lessens, or 
entirely removes, the irritation of passing feces, and the 
natural result is that the piles and the tissues loosened by 
the inflammatory product would more readily prolapse 
during the act of defecation. 
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If there be no expulsion of feces and water, the 
stretched or dilated pile or hemorrhoid tissues may keep 
their places in the rectum; and then again the irrigation 
may be used for quite a period when all at once a large 
prolapse of sacculated mucous membrane occurs and the 
irrigation is thought to be the cause of it. Analyze this 
for a moment. Let it be remembered that in all acute 
cases of proctitis the chronic inflammation is apt to be- 
come subacute and this intense engorgement and enlarge- 
ment of the tissue with blood and the increased fever 
in the parts often result in prolapse at any time, especially 
at times of straining at stool. 


Whatever follows the proper use of an irrigation, even 
though what follows be annoying, should not be blamed 
on the irrigation, for its action is most kind, lessening, as 
it does, the irritation that otherwise would be more severe 
when the feces passed through a disease constricted canal. 

The proper thing to do is to have the hemorrhoids 
or piles and prolapse treated and obliterated. This is easily 
accomplished just before the irrigations are given. Fre- 
quently after two injections all bleeding and prolapse dis- 
appear, enabling a successful series of irrigations to be 
carried out. 

6. The sixth objection is that the use of the enema 
will weaken the bowels, which are already too weak to 
expel their contents. “Atony, paralysis and fatty degener- 
ation of the gut are bad enough,” say these objectors, 
“without haying an enema increase their uselessness.” 

Distend and contract an organ for a short period sev- 
eral times a day and it will gain in strength from the ex- 
ercise. Everyone knows that this is true of any other set 
of muscles which are exercised regularly. What more 
gentle means of exercising the large intestine than by the 
irrigation? If one wants to build strong muscles, exercise 
is the only means of accomplishing it; but the truth of the 
matter is that in most cases of proctitis and constipation 
the diseased portion of the gut is too active in its muscular 
movement, contracting spasmodically. 


The irrigation does no more than to dilate the con- 
stricted region which, when dilated, evokes a harmonious 
action of all the nerves and muscles to pass along and 
down the burden of feces, which without the aid of a 
flood of water they had been incapable of moving. When 
healed and relaxed, properly directed exercise of these 
parts with a lavage will reestablish normal bowel action. 


7. The seventh objection is quite naive. Inasmuch as 
the Indians of this country had no use for the enema, why 
should we resort to it? The all-sufficient answer to this 
suggestion is that the Indians lived a natural life while 
ours is artificial. 


8. The eighth objection to be noted is the fear of pok- 
ing things, such as tubes, into the rectum, 

This looks like a real objection. No healthy or even 
unhealthy organ should be abused and what seems more 
likely to cause it trouble than to poke a hard or soft rub- 
ber point or tube through its vent in opposition to its 
natural inclination? Still the muscles of the vent are 
strong and they soon accommodate themselves to the 
practice as does the mouth to the toothbrush. Soft rubber 
tubes have been put into the rectums of children as well 
as adults for many years with absolute safety. 


9. The ninth objection to taking irrigation is in being 
obliged to use it from the fact of having such a disease as 
chronic inflammation of the rectum and colon. Every vic- 
tim hates to be compelled to do a thing; and the victim 
of proctitis and colitis is no exception to the rule. In fact 
he is beginning to realize that unless he uses it his system 
will be poisoned by the absorption of the “sewage waste.” 
Let the victim object to the disease that necessitates the 
use of irrigation and all will shortly be well. Then this 
objection to the use of enema will indeed be the most 
important of all. 

10. The tenth objection, and the most ridiculous of all, 
is that it requires too much time to take irrigations. 

Those who have little or no system to their daily 
duties seldom have time to do anything of importance and 
are in many cases hopeless. 

As a final word Dr. Alvarez of Mayo’s Clinic states 
in his book “Nervous Indigestion,” “I have never, in all 
my years of practice, seen any actual damage done to the 
rectum or colon by enemas.” 
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Current Medical Literature 
Abstracted by Edward S. Gardiner, D.O. 


Intestinal Toxemia 


The diagnosis and cure of intestinal toxemia is a biolog- 
ical matter, according to Anthony Bassler in Medical Journal 
and Record, 138:265-269 (April 5) 1933. This common dis- 
ease of mankind is due to an infection of the small and large 
intestine, mostly of their contents, with resulting functional 
and organic changes. The infections are chiefly bacterial, but 
they may be due to fungi and parasites in rare instances. As a 
rule this condition is not cured by diets, medicaments, colonic 
irrigations, absorption powders, mineral oil preparations, en- 
docrine products, lactated foods, food roughage, rest cures, 
removal of focal infection elsewhere in the body, yeast, aci- 
dophilus milk, stock forms of vaccines, or any of the dozens 
of other things which have been employed. Bassler claims 
that the intestinal canal is the greatest source of infections 
in the body, which quite outweighs those in the teeth, tonsils, 
sinuses, prostate, female pelvic organs and other common 
focal infections. There are 181 different organisms found in 
the intestinal tract of which seventy-two are definitely path- 
ological, fifty are saprophytic, and forty-nine are zymogenic 
and most of them capable of disease production either by the 
bacteria themselves, their toxins or both. The treatment of 
intestinal toxemia must then be undertaken from a biological 
angle and immunity production. The symptoms of intestinal 
toxemia spread themselves throughout all of medicine and in 
the disorders of every specialty. Bassler lists sixty-two symp- 
toms that he has found in a record of over 5,000 cases. The 
first ten symptoms that appear in the greatest percentage of 
cases are as follows: Intestinal flatus; fatigue; constipation; 
regurgitation (belching); mneurasthenic symptoms; mucus 
from bowel; stomach weight and pressures; abdominal dis- 
tress, pains and tenderness; anorexia and fitful appetite; 
and stomach hyperesthesia. He adds many and various phy- 
sical findings to this list of clinical findings. 


Resistance of a Healing Wound to Infection 


An experimental study to determine the degree of in- 
fectibility of simple incised and sutured wounds subsequently 
swabbed with a culture of pathogenic organisms after various 
intervals of time, was made by Jean Jacques DuMortier. His 
results were published in Surgery, Gynecology and Obstetrics, 
41 :762-766 (April) 1933. Cultures of staphylococcus aureus 
hemolyticus were implanted along the line of a wound closure 
in a series of guinea pigs. DuMortier found that: 1. The 
resistance of a healing wound is minimal during the first six 
hours. 2. After the first six hours, infections decrease in 
number and severity until the fifth day. 3. On the fifth day 
after operation, the resistance of a wound to infection has 
reached a level comparable to that of intact tissue. 4. Re- 
moval of stitches on the sixth day after operation does not 
lower the resistance to infection. 5. The period of infection 
corresponds to the “lag period” of healing wounds. Further- 
more he found that staphylococcus aureus hemolyticus im- 
planted directly on the intact shaved skin did not cause 
infection. 


The Place of the Electrocardiograph 

The electrocardiograph is an instrument of precision in 
diagnosis and prognosis. Its utility is very wide but its usage 
is singularly narrow according to G. F. Walker in The 
Lancet 1:452 (Feb. 25) 1933. Walker surveys the place of 
the electrocardiograph in medical science from the view of a 
general clinician. There are a few disabilities and limitations 
of the electrocardiograph, but the instrument is extremely 
useful for the following: 

_.L. The investigation of the nature of cardiac arrhyth- 

mia. 

2. The assessment of myocardial power and integrity, 
with special reference to medical or surgical treatment. 

3. The determination of lack of ventricular balance. 

4. A control in therapy. 

5. For further investigation of illness of known cardiac 
nature. 

6. For further investigation of painful or constitutional 
illness of obscure origin. 

7. The determination of prognosis of many diseases. 

8. A guide to convalescence in many acute fevers. 

9. An instrument of research. 
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Method of Evaluating Disability 


Earl D. McBride sets forth a method of evaluating the 
clinical evidence of physical disability in terms of loss of 
working ~~ in an article in Surgery, Gynecology and 
Obstetrics, 1933 (Feb. 15) 56: 553-558. Physical disability, 
McBride says, means a limitation of normal use of the body 
or parts of the body. In industry, physical injury brings 
about anatomical and physiological changes which alter the 
earning capacity. Most compensation laws base the extent 
of disability award on anatomical loss rather than on func- 
tional incapacity. When a physician is called upon to analyze 
and measure the limitations resulting from accident, the 
answer is usually asked for in terms of percentage. A con- 
venient measuring rod would be a scale of one hundred units 
of working capacity. The various factors which constitute 
normal function for working capacity can then be given an 
estimate of importance by establishing their percentage value 
on such scale. McBride lists five principal factors which 
make possible the acts of grasping, throwing, jerking, pulling, 
pushing, turning, bending, lifting, walking, jumping, and 
running, as follows: 

1. Quickness of action, indicating alertness, nimbleness, 
and speed. 

2. Coordination of movements, indicating smoothness 
of action, steadiness, dexterity or a synchronizing of move- 
ments resulting in proficiency, deftness and good control. 

3. Strength, indicating physical energy, force of in- 
tensity, power of action as well as muscular ability. 

4. Security, indicating confidence, habitual trustworthi- 
ness and reliability without conscious effort. 

5. Endurance, indicating toleration, vigor, and continua- 
tion of activity without interruption. 


In industrial injuries there are two other factors that 
may be taken into account: 

1. Safety, indicating ability to protect oneself and others. 

2. Prestige, of normal physique and apparent competency 
in seeking and retaining employment. 

These functional factors may be applied to specific parts 
of the body. For instance in the hand they would be stated 
as follows: (1) quickness and nimbleness of digital action; 
(2) codrdination of fingers and thumb in apposing finger 
tips to thumb, and thumb to fingers and palm; (3) strength 
of grip and fist making ability, striking, slapping, holding 
and pushing power; (4) security or reliability of delicate 
finger sense, and dependability on life-long habitual finger 
sense, and technical finger accomplishments; (5) endurance 
of pinching, holding and gripping action. 


In the leg these factors may be considered as follows: 
(1) quickness and nimbleness, springiness of step and gait; 
(2) codrdination of feet and toes in smoothness and steadi- 
ness of step and gait; (3) strength of weight bearing and 
power of action in standing, walking, running, or jumping ; 
(4) security or reliability of toe, heel or foot action in 
habitual and technical accomplishments of life-long develop- 
ment; (5) endurance of gripping power of toes; toleration 
of continuous action. 

The method is graphically presented in Figure 1. 

The scale of the rule is graded as follows: 


value 10 per cent 


Quickness of action 
value 20 per cent 


Coordination of movements 


Strength value 20 per cent 
Security value 10 per cent 
Endurance value 20 per cent 


value 10 per cent 


Safety Factor 
value 10 per cent 


Prestige of normal physique 


Total 


In making an estimate of the extent of disability, 
McBride says, the percentage of loss of each functional 
factor is conceived from the standpoint of medical knowl- 
edge and the result is expressed in terms of disability. For 
instance, if it is considered that the activity factor would 
be affected 25 per cent, then 25 per cent of 10, the value of 
the factor means 2.5 per cent disability. Applying this test 
to each of the factors and summing up the percentage of 
loss of each factor, the total amount of disability is deter- 
mined. A back disability might be conceived as illustrated 
in Figure 2, Illustrations and extensive quotations are used 
herein by special permission of the author and the publish- 
ers of Surgery, Gynecology and Obstetrics. 
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Fate of Sidetracked Loop of Ileum 


C. E. Holm reports a clinical experimental study of a 
simple lateral ileo-ileostomy or ileocolostomy in Surgery, 
Gynecology and Obstetrics, 41:746-751 (April) 1933. From 
his studies he finds that the sidetracked loop of bowel in 
such operations for complete benign obstruction of the ter- 
minal ileum may become greatly elongated, dilated, and 
ulcerated. An enterocolitis with mucosal degeneration and 
degenerative lesions of the liver and kidneys will probably 
develop. Therefore, whenever possible, the sidetracked ileum 
should be resected at the time the lateral anastomosis is done. 
If the patient’s condition does not permit resection, the lateral 
anastomosis should be done as near the obstruction as pos- 
sible, and should be regarded as a first-stage operation, to be 
followed by a resection of the sidetracked loop of ileum at 
a favorable time. As an alternative procedure Holm suggests 
that the ileum might be divided as close to the obstructive 
lesion as possible and be followed by an end-to-end anasto- 
mosis, which eliminates the blind end. 


Tonsils and the Appendix 


On account of their histological similarity, John H. 
Storer, in an article in The Journal of the American Institute 
of Homeopathy, 26:255-256 (April) 1933, considers that the 
tonsil and the appendix may have a pathological interrelation- 
ship. It is not impossible that physiologic and pathologic dis- 
turbances in one may depend upon lesions in the other. His 
experience would indicate that when both structures are in- 
volved, the curing of the one may cure the other. In other 
words, recurrent attacks of appendicitis may be due to ton- 
sillitis. The nonobstructive and submerged type of tonsil may 
be more provocative than the hypertrophic type. He cites a 
case of a patient presenting all the signs and symptoms of a 
typical case of appendicitis. The patient had only a moderate 
enlargement of the tonsils but she gave a history of sore 
throat and tonsillitis contemporaneous with the appendiceal 
attacks. Instead of performing an appendectomy, Storer 
treated the tonsils by electrocoagulation with the result that 
there were no more attacks of pain in the region of the 
appendix. He attained the same results in at least a dozen 
other cases. 


Current Osteopathic Literature 
Abstracted by Edward S. Gardiner, D.O. 


THE JOURNAL OF OSTEOPATHY, 
KIRKSVILLE, MO. 


40: 143-182 (April) 1933 


Laughlin Hospital Case Reports. E. T. Newell, Kirksville.—-p. 146. 

*Essential Hypertension. P. J. Deeming, Union City, Ind.—p, 148. 

The Philosophy of Osteopathy. C. P. McConnell, Chicago.—p. 151. 

A Resume of the Kahn Test for Syphilis. G. H. Kroeger, B. S., 
Kirksville.—p. 158. 

Practical Problems. W. M. Pearson, Cleveland.—p. 161. 

Essential Hypertension.—Deeming suggests for treat- 
ment the following: 1. Put the patient to bed. 2. Re- 
lieve the patient’s mind. 3. Thorough osteopathic manipu- 
lative treatment. 4. Remove focal infection. 5. Correct 
rectal and colon troubles. 6. A proper diet must be pre- 
scribed to fit the individual case. 7a. Teach the patient 
to live correctly, and one of the best rules is to learn to 
relax. 7b. Relaxation should be woven into the patient’s 
everyday life; relaxing as he lives. 


Kahn Precipitin Test—Kroeger considers the Kahn 
precipitin test to be superior to the Wasserman test for 
the following reasons: 1. The test is comparatively sim- 
ple, direct and rapid, enabling clinicians to obtain reports 
from laboratories within several hours after submitting 
blood samples. 2. The Kahn test may be carried out in 
any part of the world with the same degree of accuracy, 
thus rendering available a serum test for syphilis in the 
tropics and in other parts of the world where the Wasser- 
man test, as a result of its complexity and use of animals, 
is either not available or in a very limited degree. 3. The 
Kahn test is more sensitive than the Wasserman test in 
treated cases and in the primary stage of syphilis, and is 
somewhat more sensitive than the Wasserman in the 
other stages of syphilis. 
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MASSACHUSETTS OSTEOPATHIC 
HOSPITAL NEWS 
6: 1-8 (Mar.) 1933 
oe Acute Middle Ear. C. R. Cowan and C. R. Crosby, Boston. 


“Transurethral Prostatic Resection. O. F. Martin, Boston.—p. 5. 
Carcinoma of the Cervix—A New Method of Detection. G. C. 
Flick, Boston.—p. 6. 

Acute Middle Ear.—Primary acute conditions of the 
middle ear are extremely rare, according to Cowan and 
Crosby. Infections usually originate in the nasopharynx. 
A nasopharynx that is clean and does not contain any 
new growths is not apt to produce ear trouble. Normally 
the septum should be fairly straight; turbinates not 
swollen, and not too much ventilation. 

Carcinoma of the Cervix.—Flick reports a recently 
evolved technic,’ that he has found in the literature, for 
the detection of incipient carcinoma of the cervix. About 
Y% ounce of Lugol’s solution (iodine, 1 part; potassium 
iodide, 3 parts; and distilled water 300 parts) is poured 
into the vagina and spread over the cervix. The solution 
is allowed to remain in contact with the tissues for 1 min- 
ute. The solution is then removed with tampons and the 
cervix cleaned in the same manner. If the cervix presents 
a spot that does not take the stain, a specimen of this area 
should be removed for biopsy. There are other conditions 
however, which may cause a lack of staining, namely, 
scraping of the epithelium by inserting the speculum care- 
lessly, the presence of syphilitic hyperkeratosis, or the 
presence of hyperkeratosis from prolapse. This method 
will not detect a carcinoma beginning in the cervical canal 
unless it has worked itself through. But by far the 
greatest number of cervical carcinemata begin in the epi- 
thelial layer, and this method detects their presence long 
before they have started to invade the tissue beneath or 
have formed metastases. Likewise this method shows the 
invasion around ulcerous carcinomata and enables the sur- 
geon to remove incipient carcinomatous tissue, and which 
he might have believed to be healthy tissue. This method 
should interest the general practitioner, Flick says, be- 
cause it is his duty to detect these early lesions. The spe- 
cialist usually sees the case too late, and metastases and 
invasion have already taken place. 


Book Notices 


PRINCIPLES AND PRACTICE OF PHYSICAL THERAPY. In 
Three Loose Leaf Volumes. Edited by Harry E. Mock, B.S., M.D., 
D.Sc., F.A.C.S., Chairman of the Editorial Board, Associate Professor 
of Surgery, Northwestern University Medical School; Senior Surgeon, 
St. Luke’s Hospital; Chairman of Council on Physical Therapy of 
American Medical Association, Chicago; Ralph Pemberton, M.S., M.D., 
F.A.C.P., Professor of Medicine in the Graduate School of the Univer- 
sity of Pennsylvania; Physician to the Presbyterian Hospital; Consult- 
ing Physician to the Orthopedic Hospital and Infirmary for Nervous 
Diseases; Member and Chairman of the Anterican Committee for the 
Control of Rheumatism; Member of Council on Physical Therapy of 
American Medical Association, Philadelphia; John S. Coulter, M.D., 
D.T.M., F.A.C.S., Assistant Professor of Physical Therapy at North- 
western University Medical School; Chief of the Departments of Physi- 
cal Therapy at Passavant Hospital, St. Luke’s Hospital and [Illi- 
nois Central Hospital; Consultant at Edward Hines Hospital, U. S. 
Veterans’ Bureau, and Chicago State Hospital; Member of Council 
on Physical Therapy of American Medical Association, Chicago. W. 
F. Prior Co., Inc., Hagerstown, Md., 1932. 

This set of books is a companion work to Tice’s 
“Practice of Medicine” and Lewis’ “Practice of Surgery.” 
The volumes have a capacity of some 1,200 pages each. 
They constitute an authoritative contribution, well ar- 
ranged and not too cumbersome, to the literature of the 
most misunderstood thing in medicine. They take up this 
broad subject from many angles, each chapter written by 
an expert. 

The first volume on “Physiology and Medicine” is 
edited by Dr. Pemberton, the second on “Surgery” by 
Dr. Mock, and the third on “Technic” by Dr. Coulter. The 
three volumes include more than 70 chapters by many 
leading men in the profession. 

Just a few of the many subjects considered are: “An- 
atomic Structure and Body Mechanics in Relation to Phy- 
sical Therapy,” “The Physiologic Influence of Massage,” 
“Physiology of Muscular Exercise,” “Indications for Pro- 
gressive Relaxation in the Practice of Medicine” and, of 
course, physical therapy in each of many specified condi- 
tions, and physical therapy in relation to many different 


4Schiller, Walter: Early Diagnosis of Carcinoma of the Cervix. 
Surg. Gyn. and Obst., 1933 (Feb.) 51:210-222. 
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aspects of surgery. The volume on “Technic” goes from 
exercises for the development of good body mechanics 
to hydrotherapy with careful discussions of the technic of 
administering many different types of physical therapy. A 
few objectionable references to osteopathy crept into the 
book in its original form and these were promptly and 
thoroughly eliminated as soon as they were called to the 
attention of the publishers. One such reference which 
might well have been retained appeared in Chapter 12, 
Volume 3: “Massage in diseases of the nervous system, 
in internal medicine and in obstetrics and gynecology” 
by James B. Mennell,* author of “Backache.” As orig- 
inally published, he said: 

“Neuritis Associated with Joint Lesion.—Finally, a 
few words must be said with regard to ‘neuritis’ which 
is associated with some definite joint lesion. Very slowly 
the fact is being generally accepted that pain down the 
leg may be referred from strain or locking within the 
sacro-iliac joint. The dramatic cure of pain as the result 
of manipulation by the osteopath or bone-setter is a story 
which is too common to be ignored. Once we admit the 
possibility that a lesion within a joint may cause referred 
pain, an entirely new form of therapy in the treatment 
of ‘neuritis’ will also have to be accepted. Curiously 
enough, medical men from time immemorial have accepted 
the fact that pain in the neighborhood of the knee may be 
the first symptoms of arthritis of the hip. If we accept 
the fact that a lesion of this joint may cause referred pain, 
no very great stretch of imagination is required to believe 
that irritation of other joints may also give rise to re- 
ferred pain. In the case of the sacro-iliac joint, already 
mentioned, this is slowly receiving credence; but ap- 
preciation of this fact will of necessity lead to the appre- 
ciation of similar facts in other situations. A lock of a cos- 
tovertebral joint, for instance, is a frequent cause of so- 
called intercostal neuralgia, and an acute attack of this 
very distressing complaint can frequently be relieved en- 
tirely, and within a few hours, by appropriate manipula- 
tion. Indeed, many form of neuritic pain around the 
chest wall can be relieved by this means, or by manipula- 
tion of the intervertebral joints. 

“Neuralgia in the neighborhood of the shoulder joint, 
which appears acutely as a result of some specified move- 
ment, will often be associated with a locking of the 
costovertebral joint of the third rib. . . . Pain, . may 
be referred down the branches of the brachial plexus or 
along the branches of the superficial cervical plexus, when 
the joints of the cervical spine are affected. Often a pro- 
longed and distressing ‘neuritis’ which has resisted all 
other treatment will yield, as if to a charm, to manipula- 
tion of the cervical joints... . 

“Effect of Manipulation.—It is often taught that it is 
unwise to manipulate joints in which bony changes can 
be detected by x-ray examination. As long as this teach- 
ing persists, so long will many a victim from ‘neuritis’ 
continue to suffer to an unnecessary degree. It is, of 
course, perfectly true that nothing whatever can be 
done by manipulation to alter the bony changes seen; but 
much may be accomplished by the breaking down of 
adhesions in the soft parts and within the joint, and by 
the restoring of mobility, to relieve the suffering of the 
patient. Moreover, this treatment will be found efficacious 
when all other treatment has been tried and found want- 
ing.” 

° The price of the three volumes is $35.00, including 
new pages for one year. After that period, $2.00 annually 
is charged for revisions and additions. The price of the 
set including Prior’s Threefold Unit of Service is $50.00 
and after one year, $15.00 annually. 


*Reviewed in Tur Journat, A.O.A., June, 1931, p. 421. 
Full time to every section program. 
An abundance of good clinical ma- 
terial. 

A well-balanced entertainment and 
reunion program. 

Definitely planned programs for all 
allied societies. 
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Conventions and Meetings 


Announcements 


waa Osteopathic Association, Milwaukee, July 
-28. 
American Osteopathic Society of Ophthalmology and 
Otolaryngology, Milwaukee, July 19-22. 
American Osteopathic Society of Proctology, Milwau- 
kee, July 24-28. 
American 
Joseph, Mo. 
Arkansas state convention, Pine Bluff, June. 
California state convention, Oakland, June 22-24. 
District of Columbia convention, Washington, May. 
Florida state convention, St. Petersburg. 
Indiana state convention, Anderson. 
Iowa state convention, Des Moines, May 23, 24. 
Kansas state convention, Larned, October 5, 6. 
Louisiana state convention, New Orleans, October. 
Michigan state convention, Lansing, October. 
Middle Atlantic states convention, Lynchburg, Va. 
Minnesota state convention, St. Paul, May 5 and 6. 
Missouri state convention, Springfield, October. 
Montana state convention, Glendive. 
New England states convention, Boston, May 5 and 6. 
New Mexico state convention, Albuquerque, Septem- 
ber. 
New York state convention, Syracuse, October. 
Ohio state convention, Toledo, May 14-16. 
state convention, Harrisburg, 
Tennessee state convention, Nashville, May. 
Texas state convention, Galveston, May 4-6. 
Vermont state convention, St. Albans, October. 
Virginia state convention, Richmond, May 6. 
West Virginia state convention, Parkersburg, May 29 


and 30 
Wisconsin state convention, Milwaukee, May 25. 


CALIFORNIA 
Citrus Belt 
A meeting was held March 11 at Riverside. 


Glendale 

Lucille Van Velzer, secretary, 

meetings: March 6—L. C. Chandler, “Heart Discussion”; 

program chairman, C. W. Lind. March 20—Wayne 

Dooley, “Use of Opiates and Analgesics in Obstetrics”; 
program chairman, Clair Johnson. 


Hollywood 

At the March 28 meeting Otto Grua was the principal 

speaker. The president, George V. Webster, presided. 
Los Angeles 

A meeting was held at the Los Angeles College 
April 10. Charles Spencer gave the sixth part of his 
series on “Applied Nervous Physiology.” 

Pasadena 

At the March 16 meeting K. Grosvenor Bailey spoke 
on “Laboratory Aids to Neurological Examinations.” The 
president, J. Strothard White, called upon Clifford Win- 
chell to tell of his experiences when he and other doctors 
rendered aid to the earthquake victims at Long Beach. 

The next meeting was set for April 20. 

San Jose District 

The March 11 meeting was held at San Jose in the 
offices of F. O. Edwards. Helen H. Shelley, San Jose, 
spoke on certain aspects of the endocrine system. The 
April 1 meeting was held at Palo Alto. 

San Francisco 

Philip V. Aaronson, publicity chairman, reports that 
a- meeting of osteopathic physicians from all the bay 
cities was held at San Francisco March 9. J. H. Styles, 
Kansas City, gave a lecture and demonstration on “Foot 


Technic.” 
COLORADO 
State Association 
The following program was scheduled for the April 
15 meeting at Brighton: C. L. Draper, “Considerations of 
Hydrogen Ion Concentrations in Osteopathic Practice”; 
H. E. Harris, “Diphtheria”; C. C. Reid, “Resume of the 
Report on the Cost of Medical Care”; Rodney Wren, 
“Periodical Physical Examinations.” 
The May 27 meeting was scheduled to be held with 
the New Mexico Osteopathic Association at Raton, N. M. 


College of Osteopathic Surgeons, St. 


May 


reports the following 
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EASTERN OSTEOPATHIC ASSOCIATION 


The thirteenth annual convention of the Eastern Os- 
teopathic Association was held at New York City March 
25 and 26. The program included the following speakers 
and their subjects: Gervase C. Flick, Boston, “Diagnosis 
of Chest and Heart Conditions”; John P. Schwartz, Des 
Moines, “The Acute Abdomen”; Perrin T. Wilson, Cam- 
bridge, “Infantile Paralysis’; R. N. MacBain, Chicago, 
“Centers for Osteopathic Treatment of Chest and Heart 
Conditions”, “Neurological Diagnosis”; George M. Laugh- 
lin, Kirksville, “Indications for Orthopedic Surgery of the 
Extremities”, “Care of the Common Fractures of the 
Extremities”; Paul T. Lloyd, Philadelphia, “X-ray Ex- 
amination of the Chest”; George Rothmeyer, Philadelphia, 
“Foot Technic”; William H. Hay, M.D., Mount Pocono, 
Pa., “Diet in Arthritis”, “Diet in Acute Infections.” 

The election resulted as follows: President, George F. 
Nason, Wilmington, Del. (reélected); vice presidents, 
Ralph B. Baker, Lancaster, Pa., W..O. Kingsbury, New 
York City, and E. F. Withers, Denton, Md.; secretary 
Chester D. Losee, Westfield, N. J.; treasurer, R. McFar- 
lane Tilley, Brooklyn, (reélected). 


FLORIDA 
Dade County 
Committee chairmen of the Dade County Society are 
as follows: Professional education, James D. Powrie, 
Miami; publicity, Gilbert H. White, Miami. Names of 
officers were published in the December JouRNAL. 


ILLINOIS 
Chicago—City Association 

The Chicago Osteopathic Association held its April 6 
meeting at the Chicago College of Osteopathy. A dinner 
was given to the members by the college, after which a 
tour of inspection of the college and hospital was made. 
Later in the evening a business meeting was held in the 
assembly room, presided over by the president, Earl R. 
Hoskins. The following program was given: Mr. Chaun- 
cey Parsons, musical selections; S. V. Robuck, “The Value 
of the Electrocardiograph to the General Practitioner”; 
W. D. Craske, “The Mechanism of the Electrocardio- 
graph”, followed by a demonstration of the instrument. 
The program chairman, H. L. Collins, talked a few 
moments on the work of the college and hospital. 

Chicago—West Side 

The March 18 meeting was held at the home of Amy 
Reams Davis, Maywood. The principal speaker was 
James A. Stinson, Chicago, who spoke on “Appendicular 
Technic.” 

The April meeting was scheduled to be held at the 
home of George H. and Fannie E. Carpenter, Oak Park. 
Second District 

R. B. Hammond, Rockford, reports that a meeting 
was held in the rooms of the Rockford children’s clinic 
April 6. Mae E. Walstrom, Chicago, spoke on pediatrics. 
C. Gorham Beckwith and Walter R. Buttimer, Chicago, 
demonstrated technic. 

Decatur 

Members of the Decatur society were entertained with 
a dinner and bridge party at the home of C. O. and Mrs. 
Casey March 23. 

Kewanee 

The Kewanee Osteopathic Society meets every two 
weeks. The officers are as follows: President, V. W. 
Newman; vice president, M. R. Tilley; secretary-treasurer, 
Clyde Atkinson; membership committee, Clyde A. Atkin- 
son, F. H. Atkinson, Dr. Tilley, and Dr. Newman; pro- 
fessional education committee, Robert Roddy. 


INDIANA 
State Association 

The bureau and committee chairmen of the Indiana 
Osteopathic Association should be added to the list of 
officers elected at the annual meeting last fall and re- 
ported in the November JourNAL. They are as follows: 
Membership, D. M. Ferguson, Terre Haute; professional 
education, Wesley C. Warner, Ft. Wayne; student re- 
cruiting, Dr. Ferguson; ethics and censorship, Dr. Warner; 
public health and education, C. B. Blakeslee, Indianapolis; 
hospitals, Paul B. Blakeslee, Indianapolis; industrial and 
institutional service, L. P. Ramsdell, La Porte; clinics, 


Paul B. Blakeslee; publicity, C. B. Blakeslee; statistics, 
Ella D. McNicoll, Darlington; convention program, G. F. 
Miller, Anderson; convention arrangements, Dr. Miller; 
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legislation, Walter S. Grow, Indianapolis; professional de- 
velopment, Dr. Warner; displays at fairs and expositions, 


C. B. Blakeslee. 
St. Joseph Valley 
The March 22 meeting was held at South Bend. 
S. D. Zaph,; Chicago, spoke on “Acute Abdominal Condi- 
tions in Children”. 
IOWA 


Polk County 


The March 31 dinner meeting was held at Des Moines. 
H. V. Halladay spoke on athletic injuries. A discussion 
was led by P. L. Park and Grace M. Abolt. Byron L. 
Cash was the program chairman, 


Southeastern Iowa Group 

The Southeastern Iowa Group was recently organized. 
The officers are as follows: President, C. I. Dailey, Fort 
Madison; vice president, H. L. Gordon, Brighton; secre- 
tary-treasurer, W. K. Lowry, Fort Madison. 

Tri-County 

A meeting was held at Muscatine March 9. Clayton 
A. Reeves, Muscatine, spoke on “Hospital Experiences” 
and W. K. Lowry, Fort Madison, spoke on “Foot Tech- 
nic”. R. R. Pearson, Muscatine, gave a short talk. The 
president, E. W. McWilliams, Columbus Junction, pre- 


sided. 
KANSAS 
Central Kansas 


Charles C. Boyle, Bennington, reports that a meeting 
was held at Minneapolis March 16 with A. L. Hawkins. 
Dinner was served to sixty-four including some prospec- 
tive students. ‘“Dan’s Decision” was shown and William 
S. Childs, Salina, spoke on “Osteopathy as a Profession”. 

Officers for the coming year were elected as follows: 
President, J. R. Neel, Sylvan Grove; vice president, Fred 
W. Clark, Salina; secretary-treasurer, E. G. Nigh, Mc- 
Pherson; program chairman, W. W. Wagner, Delphos. 

The next meeting was scheduled to be held at Sylvan 
Grove April 20, with Dr. Neel. 


Eastern Kansas 


Helen Terhuwen, Ottawa, reports that a meeting was 
held at Ottawa March 9. The following program was 
given: George J. Conley, “Goiter”; Margaret Jones, “Ob- 
stetrical Emergencies”; J. L. Jones, “Correlation of the 
Pituitary and Ovarian Hormones”; C. A. Tedrick, “Phy- 
sical Therapy”; all speakers from the Lakeside Hospital, 
Kansas City. 

Officers were elected as follows: President, Ira Ker- 
wood, lola; vice president, R. A. Richardson, Neosho 
Falls; secretary-treasurer, Dr. Terhuwen. 

The April meeting was scheduled to be held at Iola. 


Southwest Kansas 
The March 21 meeting was held at Garden City in 
the offices of Roy A. Leopold. The following program 
was scheduled: E. E. English, Sublette, “Acute Infectious 
Diseases”; discussion by Oscar C. Kappler, Liberal; F. C. 
Tabler, Garden City, “Epilepsy”; discussion by Eugene F. 
Pellette, Liberal; Dr. Leopold, “Hay Fever”. 


Topeka 

Genevra E. Leader reports that E. H. Reed was 
recently elected secretary-treasurer to succeed E. Jane 
Letts Cunningham. At the April meeting Dr. Reed re- 
viewed the booklet, “Osteopathy as a Career”, published 
by the Institute for Research, Chicago. Reports of the 
child health conference at Kansas City, April 4-6, were 
given by D. A. Bragg, E. Claude Smith, Mary Zercher, and 
Dr. Leader. 

Verdigris Valley 

A dinner meeting was held at Cherryvale March 9, 
with J. Clifton Logsdon, and J. Ralph Cunningham. 

The April meeting was scheduled to be held at Os- 
wego with Daniel B. Fordyce. 

Wichita 

Clinic Day was observed April 13. In addition to 
the lectures by R. C. McCaughan, Chicago, announced in 
the April JourNAL, the following doctors took part in the 
program; G. B. Kesler, H. C. Wallace, W. J. Deason, E. N. 
Rhoads, Louise S. Adams, Frederick J. Cohen, E; M. 
Burkhardt, H. E. Wells, C. R. Lambert and S. H. Nolen. 
Physicians from all parts of southern Kansas and North- 
ern Oklahoma attended the clinic. 


LOUISIANA 
State Association 
In the report of the state convention given in the 
December JourNAL the list of officers was taken from a 
newspaper report, and has been found to be incorrect. 
All officers were reélected. Officers and committee chair- 
men are as follows: 

President, Leonard A. Mundis, Alexandria; vice presi- 
dent, G. M. Hester, Lafayette; secretary, Henry Tete, New 
Orleans; treasurer, Coyt Moore, Baton Rouge; committee 
chairmen, membership, W. Luther Stewart, Alexandria; 
professional education, Dr. Hester; ethics or censorship, 
P. W. Geddes, Shreveport; student recruiting, W. T. Col- 
quitt, Shreveport; public health and education, Eugene L. 
Bueller, New Orleans; industrial and institutional service, 
John P. Kimmell, New Orleans; clinics, Dr. Mundis; pub- 
licity, Dr. Tete; statistics, Dr. Moore; legislation, Dr. 
Tete; professional development, Dr. Mundis. 


MAINE 
Central Maine 

The following meetings have been scheduled: April— 
a children’s free clinic at Waterville. May—a meeting 
with William H. Sherman, Augusta. June—a meeting 
with I. I. and Leda Whitney, Madison. At the June 
meeting, it is planned to have a picnic at Lakewood. 

The March 13 meeting was held at the home of Paul 
J. and Mrs. Gephart, Waterville. Fred B. Sowden, Gar- 
diner, read a paper on “Colonic Irrigation”. The next 
meeting was scheduled to be held with Dr. Sowden, 
April 3. 

The officers of the Central Maine group are: Presi- 
dent, Roscoe G. Houston, Waterville; secretary-treasurer, 
Nora R. Brown, Waterville; chairman of clinics commit- 
tee, William C. Brown, Waterville. 

Eastern Maine 


The officers of the Eastern Maine society are as 
follows: President, Charles B. Doron, Bangor; secretary- 
treasurer, Ralph L. Wooster, Bangor; chairman publicity 
committee, Arthur G. Jewell, Brewer. 


MARYLAND 
State Association 


The following officers were elected in February: 
President, Richard Stevenson, Hagerstown; vice president, 
Webster S. Heatwole, Salisbury; secretary-treasurer, Eve- 
lyn C. Luke, Hagerstown; chairman of legislation com- 
mittee, Grace R. McMains, Baltimore. 


MASSACHUSETTS 
Mystic Valley 
The following officers were elected in February: 
President, Frank C. Nelson, Malden; vice president, 
Marion Griswold, Wakefield; secretary, Dorothy E. Side- 
bottom, Boston; treasurer, Frank O. Berg, Malden. 


Norfolk 


Laurence M. Blanke, Dedham, reports that a dinner 
meeting was held at Norwood April 5. Albert C. Leach, 
M.D., of the Massachusetts Osteopathic Hospital, spoke 
on “Surgical Highlights of Gallbladder Disease in the 
Interests of the General Practitioner.” 

Worcester County 


An election of officers was held April 5 at the home 
of J. H. Sprague, Worcester. They are: President, Wilger 
L. Jones, Worcester; secretary-treasurer, Edith F. Jewell, 
Worcester. Paul G. Norris, Lynn, was the speaker of 


the evening. 
MICHIGAN 
State Association 


The following committee chairman should be added 
to the list of officers which were reported in the Decem- 
ber JourNAL: Membership, Raymond Forsythe, Detroit; 
professional education, Walter P. Bruer, Detroit; hospi- 
tals, E. Deane Elsea, Detroit; ethics and censorship, 
Robert Lustig, Grand Rapids; ‘public health and educa- 
tion, Dr. Bruer; industrial and institutional service, W. 
LeRoy Skidmore, Detroit; clinics, Dr. Skidmore; publicity, 
Dr. Bruer; convention program, Dr. Lustig; convention 
— Dr. Lustig; legislation, Walter H. Giilmore, 

etroit. 


MISSOURI 
Buchanan County—St. Joseph 


A list of the committee chairmen was given in the 
A completed list of officers and com- 


March JouRNAL. 
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mitteemen is given as follows: President, E. D. Holme; 
vice president, Foy Trimble; secretary-treasurer, Aurel 
Foster; membership, Dr. Foster, Dr. Trimble, W. E. 
Hartsock; professional education, C. J. Karibo, L. M. 
Hanna, Anna Hurst; ethics or censorship, Adrian Elder, 
O. G. Weed, H. M. Husted; student recruiting, W. W. 
Grow, J. S. Woodruff, Dr. Hurst; public health and 
education, M. L. Hartwell, Dr. Weed, Dr. Husted; indus- 
trial and institutional service, F. P. Walker, Dr. Elder, 
T. H. Hedgpeth; clinics, Cora Foster, W. P. Lenz, Dr. 
Hartsock; publicity, Aurel Foster, Dr. Hartwell; statistics, 
Dr. Lenz, R. L. Smith, Dr. Husted; convention program, 
John M. Spencer, H. N. Tospon, Blanche Rennick; con- 
vention arrangements, E. D. Holme, Foy Trimble; legis- 
lation, T. O. Pierce, Cora Foster, Dr. Hartsock; profes- 
sional development, Dr. Pierce, T. C. McVey, R. L. Smith; 
displays at fairs and expositions, Dr. Hedgpeth, Dr. Elder. 


Central Missouri 


A meeting was held at Jefferson City, March 16. The 
program included a talk by W. A. Craig, Fulton, on 
“Nervous and Mental Conditions.” 


Kansas City 

At the March 22 meeting Prof. L. D. Jennings of 
the University of Kansas School of Business, spoke on 
various aspects of agricultural problems. 

The children’s health conference April 4-6, sponsored 
by the Kansas City society and the Kansas City College 
of Osteopathy and Surgery, was a success in every way. 
The staff of the college headed by George J. Conley and 
Ira W. Drew of the Philadelphia College examined ap- 
proximately 500 children. Talks on child health were 
radiocasted and a great deal of public interest was shown. 
The fire which destroyed most of the college building did 
not affect the conference. 


North Central Missouri 

M. E. Elliott, Chillicothe, secretary, reports that a 
meeting was held at Chillicothe March 23. Following a 
dinner, the members were entertained with music, acro- 
batic numbers, and clog dancing. F. P. Walker, of the 
Mercy Hospital, St. Joseph, spoke on “Pelvic Abscess.” 
Charles J. Karibo, also of the Mercy Hospital, spoke on 
“Pulmonary Tuberculosis.” 

The next meeting will be held in May at Cameron. 


Northeast Missouri 

The March 9 meeting was held at the Still-Hildreth 
Osteopathic Sanatorium, Macon. The members of the 
association were guests of the institution at a dinner. 
H. W. Gamble, Missouri Valley, Ia., was the principal 
speaker. 

G. L. Bilyea, Louisiana, secretary, reports that the 
April 13 meeting was held with W. J. Powell, Perry. 
George M. Laughlin, Kirksville, spoke on “Goiter”. <A 
banquet was served by the Home Economics class of the 
Perry high school. E, E. Walcher, D.D.S., showed how 
osteopathic treatment aided oral conditions. Other speak- 
ers were: F. C. Hopkins, Hannibal, John H. Hardy, Co- 
lumbia, and T. M. Matthews, Bowling Green, 

he list of officers was given in the December 
JourNAL; the following committee appointments have been 
made: Membership, L. E. Carr, La Grange; professional 
education, C. F. Hopkins, Hannibal; hospitals, E. E. Hart- 
well, Palmyra; ethics or censorship, Fred Still, Macon; 
student recruiting, H. E. Litton, Kirksville; public health 
and education, Grace Gray, Kahoka; clinics, A. D. Becker, 
Kirksville; publicity, R. E. Hamilton, Hannibal; statistics, 
Earl Laughlin, Jr., Kirksville; convention program, George 
M. Laughlin, Kirksville; convention arrangements, A. C. 
Hardy, Kirksville; legislation, A. G. Hildreth, Macon; pro- 
fessional development, H. P. Hoyle, Macon; displays at fairs 
and expositions, H. G. Swanson, Kirksville. This list was 
reported by Earl W. Porter, Canton, the president. 


Northwest Missouri 


The March 9 meeting was held at St. Joseph. A. G. 
Hildreth, of the Still-Hildreth Osteopathic Sanatorium, 
Macon, spoke on “Saving the Taxpayer Money by Curing 
the Insane.” 

Clifford L. Steidley, Savannah, reports that the April 
13 meeting was held at Bethany. O. G. Weed, St. Joseph, 
spoke on “Autointoxication.” E,. D. Holme, St. Joseph, 
spoke on “The Trend of Modern Medicine Toward Oste- 
—. A round table discussion and a business session 
ollowed. 
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Southwest Missouri 


The officers of the Southwest association are as fol- 
lows: Presiljent, Clyde B. Spangler, i vice president, 
Myrtle Dickey, Joplin; secretary, A Wheeler, Carth- 
age; treasurer, D. K. Copeland, Joplin; committee chairmen, 
membership, Dr. Copeland; hospitals, Dr. Wheeler; censor- 
ship, E. G. Story, Carthage ; student recruiting, Dr. Dickey ; 
public health and education, Mildred Wilkinson, Joplin; in- 
dustrial and institutional service, M. S. Slaughter, Webb 
City; clinics, H. A. Welch, Joplin; publicity, Otis Dickey, 
Joplin ; statistics, S. B. Kiblinger, Joplin; legislation, George 
Cox, Webb City; professional development, E. W. Wey- 
candt, Joplin; displays at fairs and expositions, Otis L. 
Dickey. 

The March 15 meeting was held at Webb City. Mar- 
garet Jones of the Lakeside Hospital, Kansas City, spoke 
on “Osteopathy and Maternal Mortality”. J. L. Jones, 
also of the Lakeside Hospital, spoke on the “Early Diag- 
nosis of Pregnancy by the Rabbit Test.” At a separate 
meeting Lou Tway Noland, Springfield, addressed the 
wives of the physicians. Ottis L. Dickey, Joplin, showed 
motion pictures of the operations performed at the Stone 
Memorial Hospital, Carthage. 


Ozark District 


A meeting was held at Webb City, March 15, in 
conjunction with the Southwestern Missouri association, 
the details of which are given in the Southwest Missouri 
report. 

T. M. King, Springfield, reports that a meeting was 
held April 14, also in conjunction with the Southwest 
Missouri association. 

A banquet was given at the Country club. Among 
the visitors were R. C. McCaughan, Chicago, George J. 
Conley, Kansas City, A. G. Hildreth, Macon, and H. G. 
Swanson, Kirksville. A number of prospective students 
attended. Dr. McCaughan shared a fifteen minute radio- 
cast with Dr. Swanson over station KGX on osteopathic 
principles, schools, and education. Drs. Conley and Hil- 
dreth spoke at the meeting along with the other visitors. 


West Central Missouri 


The following committee chairmen have been ap- 
pointed: Membership, Lowell Glaze, Sedalia; professional 
education, H. E. Collins; hospitals, T. C. Moffet, Windsor; 
censorship, R. H. Nuckles, Slater; public health and edu- 
cation, W. W. Cottingham, Marshall; program, J. K. 
Coles, Lexington; publicity, Edith Salmon, Appleton City; 
legislation, R. Evelyn Alvord, Adrian; professional de- 
velopment, L. J. Carroll, Clinton. 

The officers of the West Central Missouri association 
were given in the March JourRNAL. 


NEBRASKA 
Southwest Nebraska—Northwest Kansas 
A meeting was held at Norton, Kan., April 2. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


Mildred E. Greene, Waltham, Mass., secretary, re- 
ports that the twenty-ninth annual meeting of the New 
England Osteopathic Association will be held at Hotel 
Statler, Boston, May 5 and 6. The program will include 
the following speakers: Charles Green and L. Mason Bee- 
man, New York City; George M. Laughlin, Kirksville, 
Mo., R. C. McCaughan, Executive Secretary of the A.O.A., 
and Foster C. True of the Rhode Island Osteopathic 


Hospital. 

NEW JERSEY 

State Association 

A meeting was held at Newark April 8. The follow- 

ing program was given: Edwin H. Cressman, Philadelphia, 
“Skin Diseases and Their Treatment”; H. Walter Evans, 
Philadelphia, “Gynecologic Therapy’; Walker, 
Bloomfield, demonstration of thermogenic treatment. 


Passaic County 

The March 28 meeting was held at the home of C. W. 
Potter, Passaic. The program included a discussion of 
“The Common Physical Dangers to a Man Past Forty,” 
by Dr. Potter. 

Southern New Jersey 

William H. Hart, Moorestown, reports that the April 
15 meeting was held at the home of W. Irvin Atkinson, 
Millville. Dr. Atkinson spoke on “Otology in Our Osteo- 


pathic Practice.” 
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NEW YORK 
Rochester District 

Spitz-Nagel, secretary, reports that a 
was held April 6, with the following pro- 
gram: James H. Reid, “Hospital Routine”; Charles D. 
Camp, “Original Cervical Technic”; M. L. Elwell, “The 
Present Albany Situation”; open forum led by Francis L. 
Cady, Ralph H. Williams, and Irene K. Lapp, on “The 
Cost of Osteopathic Treatment in Rochester.” 


NORTH CAROLINA 
State Association 

The officers of the North Carolina Osteopathic 
Society are as follows: President, T. M. Rowlett, Concord; 
vice president, Ella Hardin, Durham; secretary-treasurer, 
F. R. Heine, Greensboro; committee chairmen, industrial 
and institutional service, Dr. Rowlett; publicity, S. D. 
Foster, Asheville; censorship, Dr. Heine; student re- 
cruiting, T. T. Spence, Raleigh; convention program, F. C. 
Sharp, High Point; convention arrangements, Dr. Sharp; 
legislation, Dr. Spence; professional development, G. A. 
Griffiths, Wilmington. 

OHIO 


State Association 

The 36th annual convention of the Ohio Society of 
Osteopathic Physicians and Surgeons will be held at 
Toledo May 14-16, at the Commodore Perry Hotel. The 
following program has been scheduled: 

Sunday, May 14—Golf tournament and banquet. 

Monday, May 15—Invocation, R. Lincoln Long, D.D.; 
Address of Welcome, Mayor Addison Thatcher of Toledo, 
introduced by J. Harold Long, Toledo; Response, E. H. 
Westfall, Findlay, president of the First District associa- 
tion; James O. Watson, Columbus, “Rectal Diseases from 
the Standpoint of the General Practitioner”; E. R. Hos- 
kins, Chicago, “Differentiation of Diseases of the Chest”; 
Leonard R. Rench, Cleveland, “Eye, Ear, Nose and Throat 
Specialists’ Relation to the General Practitioner”; C. M. 
Mayberry, Marietta, “Laboratory Technic for the General 
Practitioner”; Helen Giddings, Cleveland, (introduced by 
Clara Wernicke, Cincinnati) “Scholarship Loan Fund”; 
A. E. Best, Newark, “President’s Address”; R. A. Shep- 
pard, Cleveland, ““New Treatment for Prostatic Disease”; 
R. C. McCaughan, Chicago, Executive Secretary of the 


Edward L. 
dinner meeting 


A.O.A., “Economic Trends in Practice’; W. M. Pearson, 
Cleveland, “Spinal Mechanics” (moving picture and 
lecture). 

Annual banquet—Mr. Grove Patterson, editor of 
Toledo Blade, speaker. 

Tuesday, May 16—Warren B. Custis, Dayton, “Osteo- 
pathic Technic’; Dr. Pearson, “Specific Osteopathy”; 


George J. Conley, Kansas City, “Exophthalmic Goiter”; 
James A. Stinson, Chicago, “Applied Anatomy”. 

Women’s Luncheon. 

Dr. Conley, “Gallbladder Disease”; Dr. Stinson, “Ap- 
pendicular Technic”; Edward A. Ward, Saginaw, Mich., 
Chairman of the Department of Professional Affairs of 
the A.O.A., “Organization Problems”. 

Business meeting—election of officers. 

The officers and trustees of the Ohio state society are 
as follows: President, Dr. Best; vice president, E. C. 
Waters, Cleveland; secretary-treasurer, H. E. Clybourne, 
Columbus; trustees, Dr. Long, J. J. Coan, Cleveland, A. E. 
Smith, Youngstown, Ralph Licklider, Columbus, Dr. Cus- 
tis, Dayton, and Gertrud Helmecke, Cincinnati. 


Akron District 

At the April 5 meeting at Alliance, John J. Coan, 
Cleveland, spoke on “Some Unusual Cases Met in General 
Practice.” Officers were elected as follows: President, 
W. H. Mills, Warren; vice president, J. F. Rader, Mas- 
sillon; district trustee, D. L. Dressler, Akron; state trustee, 
J. F. Reid, Warren. 

The next meeting will be held at Warren May 3, 
under the auspices of the Warren Osteopathic Society. 

Central Ohio—Columbus 

At the April 6 meeting H. M. Dill of the Dayton 

Osteopathic Hospital, spoke on “Diseases of the Heart.” 
Cincinnati 

At the March 18 meeting Arthur G. Hildreth of the 
Still-Hildreth Osteopathic Sanatorium, Macon, Mo., spoke 
on “Dementia Przecox.” 

Cleveland District 

C. A. Purdum, secretary, reports that a meeting was 

held March 6 A. E. Best, Newark, president of the 
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state society, was the principal speaker. A discussion of 
the possibility of sending the booklet “Osteopathy as a 
Career” to all high school seniors followed Dr. Best’s 
address. 

On March 20 Arthur G. Hildreth, Macon, Mo., was 
the principal speaker. He spoke on the osteopathic treat- 
ment of insanity, particularly that of dementia przcox. 

The April 3 dinner meeting was held at the Athletic 
club. Samuel Lynd, M.D., spoke on “A Doctor Looks 
at Russian Medicine.” He spoke entertainingly about his 
tour through Russia last year with facts and figures of 
medical practice in that country. Following Dr. Lynd’s 
address, a discussion of fees in view of the present eco- 
nomic situation, took place. The society went on record 
as not being in favor of a general reduction of charges 
for professional services. 


Dayton District 


Harry F. Cosner, Dayton, reports that a meeting was 
held at Dayton April 5. Frank A. Dilatush, of the Dayton 
Osteopathic Hospital, spoke on fractures. M. F. Hulett, 
Columbus, spoke on ‘The Lorenz Operation for Congeni- 
tal Dislocation of the Hip.” 

Officers were elected as follows: President, Frank J. 
Wilson, Dayton; vice president, George H. Basore, Frank- 
lin; secretary-treasurer, Dr. Cosner; state trustee, Chaun- 
cey Lawrence, Springfield; local trustee, Elmer Yinger, 
St. Marys. 

Dayton Osteopathic Club 


This is not a recently formed organization, as lately 
stated in THE JouRNAL. It has been functioning for eight 
years or more. 

At the March 6 meeting case reports on “Chronic 
Constipation” were presented and discussed. 

At the March 13 meeting Robert Haas presented a 
case report of “Fracture of the Xiphoid Process with 
Complications.” 

At the March 20 meeting Attorney | Harry Jeffery 
spoke on “Sales Tax Measures in Ohio.’ 


Toledo District 
A meeting was held at Toledo, March 15. 


OKLAHOMA 
State Association 


The Oklahoma Osteopathic Association held its an- 
nual meeting at Oklahoma City April 11 and 12. The 
following program was scheduled: John Halladay, Tulsa, 
“Report—Committee on Professional Education”; Arthur 
D. Becker, Kirksville, “Osteopathic Lesions—What Are 
They — Pathology and in 
Treatment—Suggestions in Technic”; C. Huneryager, 
Sand Springs, ‘‘Report—Committee Statistics”; Yale 
Castlio, Kansas City, Mo., “Principles of Osteopathy in 
Acute Diseases” (four lectures); F. C. Davis, Tonkawa, 
“Report—Committee on Professional Development”; H. C. 
Montague, Muskogee, and Frank A. Englehart, Oklahoma 
City, “Report—Legislative Committee’; A. G. Hildreth, 
Macon, “Diagnosis and Treatment of Dementia Precox”: 
H. G. Swanson, Kirksville, “Acute Coryza and Treat- 
ment”; C. Denton Heasley, Tulsa, “Ethics”. 

A banquet was given on the evening of April 11. 
Officers were elected as follows: President, W. A. Laird, 
Ponca City; vice president, Robert B. Beyer, Checotah; 
secretary-treasurer, D. A. Shaffer, Ponca City; new trus- 
tee, G. H. Meyers, Tulsa. 

Dr. Shaffer reports that H. G. Swanson, dean of the 
Kirksville College, completed a very successful tour of 
Oklahoma prior to the convention in the interests of stu- 
dent recruiting. He addressed approximately 10,000 stu- 
dents and civic club members during this tour. A large 
number of names of prospective students are being sent 
to the various colleges through the efforts of Oklahoma 
osteopathic physicians, 


Central Oklahoma 


L. L. Mincks, Okemah, secretary, reports that the 
April 8 meeting was held at Wetumka in the offices of 
Bruce G. Trottman. John E. Halladay, Tulsa, spoke on 
“Anatomy and Disturbances of the Appendix.” rs. 
Swanson, Kirksville, told of the progress being made 
at the Kirksville College. A round table discussion com- 
pleted the program. 

The next meeting will be held at Seminole. 
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Eastern Oklahoma 


The officers and committee chairmen are as follows: 
President, Robert V. Montague, Muskogee; vice presi- 
dent, Thomas H. Conklin, Stigler; secretary-treasurer, 
R. B. Beyer, Checotah; membership, Dr. Beyer; professional 
education, H. C. Montague, Muskogee; hospitals, Robert V. 
Montague; student recruiting, C. E. Dickey, Eufaula; public 
health and education, Dr. Conklin; clinics, Dr. Beyer; con- 
vention program, H. C. Montague; legislation, H. C. 
Montague; publicity, M. A. Davis, Wagoner. 


Oklahoma City 
The officers of the Oklahoma City association were 
published in the January JourNAL. The following com- 
mittee appointments have been made: Professional educa- 
tion, J. M. Rouse; hospitals, Omar L. Jordon, E. Paul 
Harris; censorship, C. F. Stauber; student recruiting, J. A. 
Price; public health and education, C. A. Palme; industrial 
and institutional service, L. W. Myers, C. M. Sperry, 
G. W. Coonfield; clinics, F. A. Englehart, Dr. Jordon; 
publicity, Dr. Stauber; statistics, J. Paul Price; conven- 
tion program, Dr. Jordon, Dr. Stauber, Charles E. Dailey; 
convention arrangements, J. Paul Price; legislation, Dr. 
Englehart; professional development, J. A. Price; displays 

at fairs and expositions, Dr. Rouse. 


PENNSYLVANIA 
State Association 

The annual meeting of the Pennsylvania Osteopathic 
Association will be held at Harrisburg, May 12 and 13. 
It is expected that Governor Pinchot and Mayor George 
A. Hoverter of Harrisburg will officially open the con- 
vention. The following speakers and their subjects have 
been scheduled: Otterbein Dressler, Philadelphia, “Inter- 
pretation of Laboratory Reports”; Francois D’Eliscu, 
Philadelphia, “Osteopathic Publicity in a city,” “Os- 
teopathic Publicity in a Small Town”; R. C. Mc- 
Caughan, Executive Secretary of the A.O.A., “Osteopathic 
Necessities”, ‘Economic Trends of Present Day Practice”; 
H. Willard Sterrett, Philadelphia, “A.O.A. Plans for a 
National Film Library”; Fred A. Long, Philadelphia, 
“Osteopathic Research”; G. G. Micks, President of the 
P.O.A., “Response to Address of Welcome”; Ralph P. 
Baker, Lancaster, Pa., “Succeeding in Practice During a 
Depression”; W. M. Pearson, Cleveland, “Specific Oste- 
opathy—Its Merits”; Donald B. Thorburn, New York 
City, “Success for the Young Practitioner”, ‘““Nervous In- 
digestion—A Depression Disease and Its Osteopathic 
Treatment”; W. B. Rossman of the Bashline-Rossman 
Osteopathic Hospital, “The Osteopath—A Family Phy- 
sician. 

Ralph L. Fischer, Philadelphia, is the program 
chairman, 
Juniata Valley 

The officers and committee chairmen of the Juniata 
Valley society are as follows: President, O. C. Cole, 
Lewistown; vice president, Harry Fowler, Lewistown; 
secretary-treasurer, L. G. Saylor, Lewistown; member- 
ship, Troy W. Stratford, Mifflin; professional education, 
Dr. Fowler; hospitals, R. H. Ewing, Reedsville; censor- 
ship, R. C. Kitting, Belleville; student recruiting, R. W. 
White, Lewistown; public health and education, C. E. 
Rothrock, Lewistown; industrial and institutional service, 
Dr. White; clinics, Dr. Kitting; publicity, Dr. Rothrock; 
statistics, H. C. Orth, Lewistown; convention program, 
Dr. Fowler; convention arrangements, Dr. Ewing; legis- 
lation, Dr. Cole; professional development, Dr. Saylor; 
displays at fairs and expositions, Dr. Orth. 


Lancaster County 
The new officers of the Lancaster County society were 
published in the March Journat. The following com- 
mittee chairman appointments have been made: Clinics, 
Roscoe Smedley, Mount Joy; publicity, Ralph P. Baker, 


Lancaster. 
Lehigh Valley 


The recently elected officers were published in the 
March JournAt. The following committee chairmen ap- 
pointments have been made: Publicity, A. G. Walmsley, 
Bethlehem; convention program, George T. Sill, Allen- 
town. 

A meeting was held at Allentown March 16. Edward 
A. Green, registrar of the Philadelphia College, spoke on 
“Education of the Osteopathic Physician”. George Roth- 
meyer, also of the Philadelphia College, spoke on “The 
Human Foot and the Load It Carries.” 
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Lycoming Society 
The Lycoming Osteopathic Society observed a 
Spine Week each day during the week from 3 to 5 p 
A health talk was given over station WRAK at Williams. 
port, in connection with this project. 


Northeastern Pennsylvania 


The officers and committee chairmen of the North- 
eastern association are as follows: President, A. O. Wein- 
ert, Hazleton; vice president, E. R. Jenkins, Wilkes- Barre; 
secretary, J. Colvin, Kingston; membership, F. L. Bush, 
Wilkes-Barre; hospitals, L. F. Adams, Carbondale; legis- 
lation, G. Micks. 

Western Pennsylvania 

The Western Pennsylvania and Eastern Ohio societies 
held a joint meeting at Bashline-Rossman Osteopathic 
Hospital, Grove City, March 23. Surgical clinics and 
lectures were conducted by the following physicians: 
George M. Laughlin, Kirksville, “Orthopedic Surgery”; 
J. P. Schwartz, Des Moines, “Radiographic Studies of 
Fractures”; A. G. Hildreth, Macon, “Diagnosis of Nervous 
and Mental Diseases”; W. F. Rossman, Grove City; “Ear, 
Nose and Throat”; O. O. Bashline, Grove City, also con- 
ducted surgical clinics. 

RHODE ISLAND 
State Association 


The March 9 meeting was held at the Rhode Island 
Osteopathic Hospital, Providence. Lionel J. Gorman, 
Boston, spoke on “Practical Obstetrics.” 

The annual meeting of the Rhode Island Osteopathic 
Society was held at Providence April 13, at the Narra- 
gansett Hotel. Members of the hospital committee were 
also in attendance. Mr. A. C. Olson, New York City, 
campaign manager of the drive being organized to aid the 
Rhode Island Osteopathic Hospital, outlined his plans. 

Officers were elected as follows: President, Eric A. 
Peterson; vice president, L. J. Grinnell; second vice presi- 
dent, Mark Tordoff, Jr. (reélected); secretary, Mary C. 
Mowry (reélected); treasurer, Frederick J. Manchester 
(reélected); delegate to Milwaukee convention, Eva W 
Magoon; director of New England Osteopathic Associa- 
tion, Alexander Pausley. All of Providence. 


SOUTH CAROLINA 
State Association 


On account of economic conditions the South Caro- 
lina Osteopathic Association will not have a meeting this 
year. The next meeting will be in 1934. 

TEXAS 
State Association 

The convention of the Texas Osteopathic Associa- 
tion will be held at Galveston, May 4-6, too late to be 
reported in this issue. 


allas 

At the March 16 meeting Rabbi David Lefkowitz 
spoke on “Codperation.” Officers will be elected at the 
next monthly meeting. 

North Texas District 

The semi-annual convention of the North Texas Asso- 
ciation was held at Mineral Wells, March 25. The fol- 
lowing program was given: . Norwood, Mineral 
Wells, “Proctology”; C. J. Wieland, Dallas, “Tonsils”; 
C. C. Carter, “Sinus—Finger Surgery”; D. D. Daily, 
Weatherford, “Technic”; Cyrus N. Ray, Abilene, “In- 
fluenza”; Phil R. Russell, Fort Worth, ° -—— Injuries”; 
Dr. Wieland, “Chronic Rhinitis”; Sam F. Sparks, Dallas, 
“Surgical Diagnosis” ; W. "HH. Locke, Gainesville, 
“Dietetics.” 

The meeting was concluded with a banquet and dance. 

San Antonio 

At the March 16 meeting officers were elected as 
follows: President, Paul M. Peck; vice president, Char- 
lotte Strum; secretary-treasurer, H. H. Edwards; educa- 
tional committee, Lester O. Morris; program committee, 
R. E. Adkins. 

Southeast Texas 

A meeting was held at Houston March 18. William 
Roddy, president of the Texas association, was the prin- 
cipal speaker; his subject was “Health Is Two Feet Deep.” 


VIRGINIA 
State Association 


Vincent H. Ober, Norfolk, reports that the associa- 
tion will hold its semi-annual meeting at Richmond May 6 
The program will consist of papers and case reports 
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given by the members. There will be a business session 
together with a luncheon. 

The officers of the Virginia society are as follows: 
President, O. L. Miller, Harrisonburg; vice president, 
Andre Aillaud, Charlottesville; secretary-treasurer, Dr. 
Ober; delegate to Milwaukee convention, O. L. Miller, 
Harrisonburg; alternate, Dr. Ober. 


WASHINGTON 
Spokane 

The officers of the Spokane association are as follows: 
President, W. T. 4g) vice president, W. G. Thwaites; 
secretary-treasurer, H. Chadwick; professional educa- 
tion committee, K. D. Kohler: student recruiting, Dr. 
Kohler; industrial and institutional service, Dr. Kohler; 
legislation, H. E. Caster. 


Yakima Valley 
The April 8 meeting was held at the home of George 
Sutherland, Selah. A no-host dinner was followed by 
a professional program. 


WEST VIRGINIA 
State Society 


M. A. Boyes, program chairman, reports that the 
West Virginia Osteopathic Society will hold its annual 
meeting at Parkersburg May 29 and 30. 


Ohio Valley 


A meeting was held at Bellaire, Ohio, April 6. H. R. 
Pease, Steubenville, Ohio, read a paper on “Mineral De- 
ficiencies in Our Foods.” A general discussion followed. 

Officers were elected as follows: President, John W. 
Hayes, East Liverpool, Ohio; vice president, E.E. Sieg, 
Hollidays Cove, W. Va.; secretary, W. F. Buddenberg, 
Wheeling, W. Va.; treasurer, F. D. Dornbush, Steuben- 
ville, W. Va. 

Kathryn H. Lyne, Bellaire, was in charge of the pro- 
gram. The next meeting will be held at East Liverpool, 
May 4, with Dr. Hayes in charge of the program. 


WISCONSIN 
State Society 
The Wisconsin Osteopathic Society will hold a one- 
day meeting May 25. R. N. MacBain, Chicago, will be 
the principal speaker and his topic will be “Fundamentals 
of Technic.” 
Fox River Valley District 
The officers of the Fox River Valley District of 
Osteopathic Physicians and Surgeons are as follows: 
President, A. V. Mattern, Green Bay; secretary-treasurer, 
Henry T. Johnson, Appleton. 
The next meeting will be held in May. 


BRITISH COLUMBIA 
Provincial Association 
At the March 16 meeting at Vancouver, Masajiro 
Miyazaki, Vancouver, spoke on “Bronchial Asthma.” 


ONTARIO 
Ottawa 

A meeting was held March 17 in the offices of J. I. 
St. Clair Parsons and Ray Linnen. Officers were elected 
as follows: President, John C. Bishop; secretary-treasurer, 
Dr. Linnen. 

There was a general discussion on the legislative 
situation. 


SASKATCHEWAN 
Provincial Society 
Officers of the Saskatchewan Society of Osteopathic 
Physicians are as follows: President, Anna E. Northup, 
Moose Jaw; secretary- treasurer, Doris M. Tanner, Regina. 
The last meeting was held March 23. 


AUSTRALIAN OSTEOPATHIC SOCIETY 


Leon Van Straten, formerly of Melbourne, now at 
London, England, reports that the Australian Osteopathic 
Society was formed at a meeting on September 26, 1932, 
at Melbourne. The following officers were elected: Presi- 
dent, E. W. Culley, Melbourne; vice president, Elinor M. 
Keam, Melbourne; secretary-treasurer, Dr. Van Straten. 
The principal aims of the society are those of mutual 
benefit to its members, and their legal protection. All 
eligible osteopathic physicians in Australia are reported 
to have joined. News of the selection of Dr. Van Straten’s 
successor, since his removal to London, has not been 
received. 
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You Must See 


the May Issues of 
THE OSTEOPATHIC MAGAZINE 
and 
OSTEOPATHIC HEALTH 


to appreciate them 


At Mere words cannot express the marvelous 
appeal they make in contrast to the aver- 
y age piece of literature received in the 


home or office. They are dignified, reli- 


rae able, well-edited, and attractively illus- 
trated. 


The entire family welcomes every issue. The average copy has 
from three to five readers. What other medium would bring you 
so many contacts? 

If you have a copy of either the O. M. or O. H. look it over care- 
fully. If you have not seen them do not hesitate to send for 
samples. 

Since " ‘seeing is believing," we are sure you will order a good sup- 
ply or increase your present order. Don't overlook the fact that 


when that prospective patient of yours reads these publications 
he too will believe that you are just the doctor he has been look- 


ing for. Read the list of contents on page 32. Prices are quoted 
on page 35. 


American Osteopathic Association 
430 N. MICHIGAN AVENUE CHICAGO, ILLINOIS 
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The Western Osteopath 
Published by the 


California Osteopathic Association 


a year 


A single idea from one issue, applied 
in your practise, could easily increase 
y your income more than this amount! 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 


Write for a Free Sample of the 
NEW OFFICIAL CASE HISTORY BLANK 


New Edition—Recently Revised 


This blank was made up by a committee REDUCED PRICES 
who analyzed the various blanks collected CASH WITH ORDER 
from clinics and physicians all over the _ 
country. The ultimate form has the fol- 
lowing features: a 
1. Serves as a condensed but thorough guide 1.25 
to history taking and examination. poccco- — 


2. Combines most popular size record (5x8) 
with desirable increase in space. 
3. Is expansive, additional lines in each sec- 


American Osteopathic Association, 
430 N. Michigan Ave., Chicago, Ill. 


tion and large space on last page for overflow. Please send me. pies of the official 
Last page also used for special reports, treatment =| 4 © 4. Case History Blank. | enclose $ 
and subsequent history. tr : 
4. Folder form holds other data sheets with- ! 
out clips. Nome 
5. Has a convenient arrangement for recording | Addr 


laboratory reports. 
6. Price is low. 
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The Laughlin Hospital 
Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


VERY osteopathic publica- 

tion is worth what it costs. 
The doctor who stops studying 
stops growing. The busiest men 
find time to study—that's why 
they are busy. You can afford 
the Journal of Osteopathy at 
$1.00 per year. Full of practi- 
cal, useful osteopathy. Don't 
procrastinate, but subscribe 
right now. 


Journal of Osteopathy 
KIRKSVILLE, MISSOURI 


Journal A.O.A. 
May, 1933 


"Osteopathic 
Care of Athletes" 


, A compilation of articles which originally 
} appeared in the Journal of the A.O.A., P 
written by ten leading authorities on the 
subject. Many of the questions frequently 


asked by members of the profession are 
answered. ; 


16 pages. Size 
Illustrated 


Price: 35 Cents 


American 
# Osteopathic Association 
% 430 N. Michigan Ave. Chicago 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/, 
inches in width and weighs 32 Ibs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Built for service. The truss support prevents 
sagging. Does not get loose and shaky. 
The legs are of seasoned oak, ay 


braced. Brice $28.00 


American 
Osteopathic Association 


430 N. Michigan Ave., Chicago, Ill. 
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New Literature for 


Student Recruiting 


or general distribution 


“Osteopathy as a Career’ 


A well-printed booklet of eight pages, size 6x9. Prepared by Walter 

J. Greenleaf, specialist in higher education, Office of Education, United 

States Department of the Interior. Strictly new. Fourth edition now on 

the press. Being distributed by the government to individuals request- 

ing vocational literature. Widely used in legislative campaigns. Osteo- 
pathic colleges and state societies are distributing them by thousands. 
Should be mailed to every high school graduate this spring. Excellent 
for general distribution to patients and prospects. Price: $3.00 per 100 
(less than cost). Special prices on large quantities. White envelopes 
for mailing included if requested. Can be mailed in unsealed envelope 
for one and one-half cents each. 


Osteopathic Briefs—No. | 


This is the first of a new series of leaflets on a variety of subjects pertaining to oste- 
opathy. This first one contains two articles: 


| 1. “OSTEOPATHIC MEDICINE." By R. C. McCaughan, D.O., Secretary of 
the American Osteopathic Association. Covers the scope of osteopathy 
and its opportunities. 


2. "OSTEOPATHY: A PROFESSION OF SCIENCE AND SERVICE." 
By Chas. H. Moody. 


These two articles make up a six page leaflet, folded, ready for mailing. No envelope 
required. When more than 300 are mailed at one time a special permit can 

obtained from your postmaster to send them for one cent, otherwise the rate is 
one and one-half cents each. Price: $2.25 per 100. Over 200 at $2.00 per 100. 


Above prices include transportation charges. 
Professional card imprinted, 50 cents per 100 additional. 
Send for Samples 


American Osteopathic Association 
430 N. MICHIGAN AVENUE CHICAGO, ILLINOIS 


THESE PAMPHLETS SHOULD BE DISTRIBUTED WHEN 
SHOWING THE VOCATIONAL FILM, “DAN'S DECISION" 


CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


CONNECTICUT 


DR. EVERETT C. FREY 
OSTEOPATHIC PHYSICIAN 


Post Office Building 
WESTPORT, CONN. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 
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CHANGES OF ADDRESSES AND 
LOCATIONS 

Anderson, J. G., from Highland, Kan., 
to Denison, Kan. 

Beukema, A. D., from 1022 Crosby 
St., to 350 W. Leonard St., Grand 
Rapids, Mich. 

Bishop, George N., from 25 Hunting- 
ton Ave., to 171 Bay State Road, 
Boston. 

Booth, E. R., has retired from prac- 
tice and will be located at 6463 
Grandvista Ave., Cincinnati. 

Brais, Eugene J., from 3734 Washing- 
ton Blvd., to 3800 Delmar Blvd., St. 
Louis. 

Burgess, Rozelle Lane, from 494 
Fourth St., to 328 Fifth Ave., San 
Rafael, Calif. 

Campbell, Giraud W., from 68 Union 
Place, to 49 Bixley Heath, Lyn- 
brook, L. I, N. Y. 

Campbell, Oscar E., from Kensing- 
ton, Kan. to 223% N. 16th St., 
Clarinda, Ia. 

Cantrell, Alfred A., from Excelsior 
Springs, Mo., to 3500 Walnut St., 
Kansas City, Mo. 

Carlson, Mable, from Hannibal, Mo., 
to 323 W. Park St., Livingston, 
Mont. 

Cathcart, N. H., from Davison, Mich., 
to 202 Dryden Bldg., Flint, Mich. 

Caufield, Harry, KCOS ’33, located at 
Reeder, N. D. 

Chittenden, Albert E., from 34 Court 
St., to 50 Goff St., Auburn, Me. 
Coffey, Opal E., from 209 W. Park St., 
to 105 S. Randolph St., Champaign, 

Ill. 


Crank, John R., from Ludlow, Mo., 
to Nevitt Bldg., Braymer, Mo. 
Cushman, Fred B., from Valley 
Stream, N. Y., to 87 Highland Ave., 

Millinocket, Me. 

Daley, J. W., from Kirkwood, Mo., to 
605 E. Washington St., Kirksville, 
Mo. 

Davis, Henry M., from 1514 N. West- 
ern Ave., to 1510 N. Western Ave., 
Hollywood, Calif. 

Delbridge, Donald C., KCOS ’33, lo- 
cated at A. S. O. Hospital, Kirks- 
ville, Mo. 

Donovan, James H., DMS ’33, located 
at 705% Market St., Parkersburg, 
W. Va. 
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COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH ST. TABOR 0679 


FLORIDA 


Dr. Frances Tuttle 
THE TUTTLE HOTEL 


Phones: 2-5101 and 2-2397 
Miami, Florida 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


NEBRASKA 


DR. P. F. KANI 
Osteopathic Physician and Surgeon 
OMAHA, NEBRASKA 
Ear, Nose and Throat 


SANITARIUM 
2226-28 JONES STREET 
AT 7444 


EDWARDS INSTITUTE 


Osteopathic finger surgery, diathermy, reconstructive surgery, electro- 
coagulation and sterilization of tissues, and sinus displacement method 
for deafness (acquired or congenital), hay fever, asthma, glaucoma, 
iritis, sinusitis, laryngitis, cataracts and other diseases of the eye, ear, 
nose and throat as demonstrated at osteopathic state and national con- 


ventions. 


The above osteopathic conservative measures avoid radical surgery of 
the nose and throat in a great many cases. 


Twenty-one years successful practice in the treatment of deafness. 


Write for Free Bocklet 


DR. JAMES D. EDWARDS 


ST. LOUIS, MO. 


Chemical Building 


Drake, Prudence, KCOS ’33, located 
Laughlin Hospital, Kirksville, 


oO. 

Evans, G. Irving, from 8 Albion St., 
to Apt. 1, Prospect Street at Fer- 
ensway, Hull, England. 

Frisbee, Earl F., from Chicago, III, 
od 262 Market Square, Lake Forest, 


Gardner, Robert G., from Lansing, 
Mich., to 206 First Natl. Bank Bldg., 
Jackson, Tenn. 

Greene, Mildred E., from 681 Main 
St., to 56 Harris St., Waltham, 
Mass. 

Harris, Nettie Manuel, from Unadilla, 
Ga., to 308 Washington St., S.W., 
Atlanta, Ga. 

Hasselman, Warren L., DMS ’33, lo- 
cated at 4461 Washington Blvd., 
St. Louis. 

Humphreys, O. H., from 53 S. Winoo- 
ski Ave., to 226 Pearl St., Burling- 
ton, Vt. 

Hutchinson, Leoniece F., KCOS 
located at Laughlin Hospital, Kirks- 
ville, Mo. 
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NEW MEXICO 


Dr. Nellie M. Cramer 


Osteopathic Physician 


HOT SPRINGS 


New Mexico 


NEW YORK 


DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nese, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 


Grosvenor House, Park Lane 


LONDON, ENGLAND 


Ingraham, G. H., from 70 Chestnut 
St., to 176 Belmont Ave., Spring- 
field, Mass. 

Jilka, Joseph S., KCOS ’33, located at 
Torrey Bldg., LaCrosse, Kan. 

Linn, Elva E., from Madison, Wis., 
to Lake Mills, Wis. 

Madigan, T. H., from 1669 Broadway, 
to 3320 York St., Denver. 

McDonald, H. A., from Detroit, Mich., 
to 13534 Woodward Ave., High- 
land Park, Mich. 

O’Banion, H. W., from Sioux Falls, 
S. D., to Hawarden, Iowa. 

Robbins, Ray C., from 306 Provident 
Bank Bldg., to 309 Provident Bank 
Bldg., Cincinnati. 

Schaeffer, E. M., from 1839 Division 
Ave., to 2000 S. Division Ave., 
Grand Rapids, Mich. 

Schurr, K. E., from Kirksville, Mo., 
to Dart Natl. Bank Bldg., Mason, 
Mich. 

Shackelton, W. A., from 705 Montlien 
Ave., to 408 Montlien Ave., High 
Point, N. C. 

Simmons, L. W., from Kansas City, 
Mo., to Smithville, Mo. 

Soden, C. Haddon, from 1018 Penn- 
sylvania Bldg., to 12 S. 12th St., 
Philadelphia. 

Stimson, Joanna F., from 3342 N. 13th 
St., to 12 S. 12th St., Philadelphia. 

Unger, W. Sherwood, from Auburn, 
ang to 191 Main St., Presque Isle, 

e. 


APPLICANTS FOR MEMBER- 
SHIP 


Delaware 
Glenn, John A., 2114 Lancaster Ave., 
Wilmington. 
Illinois 
Smith, Dagmar M., 4200 Irving Park 
Blvd., Chicago. 


Kansas 
Pearson, Karl M., 318-19 Huron Bldg., 
Kansas City. 
Jilka, Joseph S., Torrey Bldg., La- 
Crosse. 
Tillman, Carl G., Southwestern Oste- 
opathic Sanitarium, Wichita. 


Missouri 
Walker, D. D., Mineral Spring Sanita- 
rium, Louisiana. 
Wetzel, William L., 560 E. Walnut 
St., Springfield. 
Wittenberg, H. T., 3447 Prospect 
Ave., Kansas City. 


New Jersey 
White, Francis L., 690 Stuyvesant 
Ave., Trenton. 


Wisconsin 
Sannes, C. R., 317 State St., Madison. 
Noordhoff, L. H., City Natl. Bank 
Bldg., Oshkosh. 
Baxter, Marvin V., 1563 S. 82nd St., 
West Allis. 
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“Only $3 for 
all this?” 


You'll be surprised, too, when you 
see how much luxury and conve- 
nience you can enjoy at the Hotel 
Lexington for as little as $3 a day. 

And here’s another fact that'll make 
your expense account beam with 
gratitude—it costs only $1aday more 
for two persons at the Lexington. 
A room which is $3 for one, for in- 
stance, is only $4 for two persons. 


HOTEL 
LEXINGTON 


Grand Central Zone,LexingtonAve.at 48th St. 
NEW YORK CITY 
CHARLES E. ROCHESTER, Gen'l Manager 


FRANCE 


PARIS 
Dr. Thos. L. Morgan 


AMERICAN OSTEOPATH 


79 Ave. Des Champs Elysees 
Elysees @2-04 


Throughout the Year 


DR. J. E. GUY 
Champs-Elysees 
Hotel Elysees-Palace 
12 Rue de Marignan 


PARIS 


Tel. Elysees 98-21 and 61-35 
Home—Chaville 418 


New Revised Edition 
Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 84%4x11—Ruled paper 
Punched for binder 


$1.00 per 100, postpaid 
A. O. A.—430 N. Michigan Ave. 
Chicago 


Le Chateau Frontenac 
- Elysees 


S4 rue Pierre Charron Paris 


Dr. Charlotte Weaver 
Alienist 
Diagnosis and Treatment 
Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


Tel. Elysees 35.07-08 


| | 
| 
LL 
Nineteen Years’ Experience 
Speciali: in normalization of the 
a's tube and adenoid and nasal 
adjustment technique. 
| | 
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Your Patients 


need a beacon to 
light their way 
to your door. 


The Osteopathic Magazine or Osteopathic 
Health will serve this purpose best. They 
have been the premier practice builders for 


over a generation. Let them work for you. 


THE MAY O. M. FEATURES: 


Osteopathy as a Career—Walter J. Greenleaf, 
Specialist in Higher Education, U. S. Dept. of In- 
terior. Every Day a Health Day—Russell Peterson, 
D. O. Nutritional Diseases—Ira W. Drew, D. O. 
Your Family Physician—R. C. McCaughan, D. O. 
Athletics and Mental Health—Edward S. Merrill, 
D. O. Obstetrics in Osteopathic Practice—C. C. 
Heckman, D. O. Also many other good articles, 
all well illustrated. A typical spring cover. 


OSTEOPATHIC HEALTH No. 41 


combines Parts | and II of "Questions and Answers," formerly known 
as "The Osteopathic Catechism." This has been osteopathy's best 
seller for many years. Thoroughly revised and brought up-to-date. 


Silver and black cover. 


FURTHER INFORMATION ON PAGE 26 


A. 
1933 


THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC 
ASSOCIATION 


Editorial Office 
430 N. Michigan, Chicago, Ill. 
Phone Superior 9407 


Ray G. Hulburt, D.O Editor 
Clayton N. Clark, D.O._...Business Manager 


Subscription Price, $5.00 a year in advance. 


REMITTANCES should be made by 
check, draft, registered letter, ntoney or ex- 
press order. Currency should not be sent 
unless the letter is registered. Stamps in 
amounts under one dollar are acceptable. 
Make all checks, etc., payable to “AMERICAN 
OsTEOPATHIC ASSOCIATION.” 


WARNING: Pay no money to an 
agent unless he presents a letter showing au- 
thority for making collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change ts permanent or tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 


ADVERTISEMENTS 


Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. 


CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to THE JourNAL. 


MANUSCRIPTS: Manuscripts should 
be typewritten, on one side only, double- 
spaced, and the original, not the carbon copy, 
submitted. Footnotes should include name of 
author, title of article, name of periodical, 
with volume, page, month—day of month if 
weekly—and year. We cannot promise to re- 
turn unused manuscript, but try to do so in 
every instance. Used manuscript ts not re- 
turned. Manuscript should not be rolled for 
mailing. Unsolicited manuscript should be ac- 
companied by return postage. 


ILLUSTRATIONS: Half-tones and 
zinc etchings will be furnished by Tue Jour- 
NAL when satisfactory photographs or drawings 
are supplied by the author. Roentgen ray 
prints are more acceptable than the films. Each 
illustration, table, etc., should bear the author’s 
name on the back. Photographs should be clear 
and distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawing are returned after the article is pub- 
lished, if requested. 


DATES FOR CONTRIBUTIONS: Con- 
tributions for THe Journat should be in the 
office not later than the 8th of the month pre- 
ceding date of issue. (e. g., December 8 for 
the January Journat.) Contributions for Tne 
Forum should be in by the 28th of the second 

receding month. (e. g., November 28, for the 
Forum.) Those for the OsTEoraTHIC 
MacazinE and OsteopatHic HeattH should be 
in by the 25th of the second preceding month. 
(e. g., November 25 for the January number.) 


PRICE LIST 


A price list describing the various publica- 
tions of the Association will be sent on 
request. 


AMERICAN OSTEOPATHIC 
ASSOCIATION 


430 N. Michigan Avenue 
Chicago 
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College 
of 


Osteopathic 
Physicians 
and Surgeons 


721 SOUTH GRIFFIN AVENUE 
LOS ANGELES, CALIFORNIA 


ENTRANCE 
REQUIREMENTS 


A’ least one year of col- 
lege pre-medical science 
is required. This consists of 
Physics, Chemistry, Zoology 
and Embryology. There must 
be at least eight college units 
of the first three and at least 
four units in Embryology. 
College English is also re- 
quired with a minimum of 
six units. This work may be 
done in this school or in 
any accredited college, and 
must be completed before 
admission to the Freshman 
class. 


The professional course 
consists of four years of 
specified work and fulfills all 
legal requirements for the 
unlimited license of Physi- 
cian and Surgeon in Cali- 
fornia. 


The affiliated institutions 
consist of the College Clinic, 
Los Angeles City Maternity 
Service, and Los Angeles 
County Hospital. At present 
the Clinic is receiving at 
least one hundred fifty new 
patients monthly. The City 
Maternity Service is averag- 
ing about forty deliveries 
monthly. The County Hos- 
pital offers twenty interne- 
ships yearly, and is averaging 
about six hundred in-patients 
monthly and three hundred 
out-patients daily. Its obstet- 
rical service is averaging at 
least one hundred deliveries 
monthly. 


All of this affords abun- 
dant opportunity of clinical 
material for practical train- 
ing. 
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“Dan's Decision” 


A Vocational Moving Picture 


SOMETHING to tell students choosing a 

life work that osteopathy demands the 
best they can give and offers a career of 
scientific service in an uncrowded field. 
Something to present the appeal of osteop- 
athy as a calling in an attractive, interest- 
ing, practical way. 


"Dan's Decision" Meets This Twofold Need 


Dan's Decision is available to A.O.A. mem- 
bers without rental charge. The only ex- 
pense is for express charges which are very 
nominal. You can usually obtain the use of 
a machine and operator without much 
trouble or expense. 


Two Sizes 


The film may be obtained in two sizes: 
the 35 mm. size for use on standard projec- 
tors (theatres, auditoriums, etc.) and the 
16 mm. edition for home size projectors 
(not suited for audiences of more than 
100). Remember—the film is safe to use, 
being non-combustible. 


Write for free folders to give your school 
principal and club program chairmen. 


Arrange with us now for a date to show the 
film in your town 


American Osteopathic 
Association 
430 North Michigan Avenue, Chicago 
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A WATER OF 
CONSTANT 
COMPOSITION 


In order to obtain uniform re- 
sults from the use of an alkaline 
mineral water, it is important 
that the water be always of the 
same composition. 

Kalak is a palatable carbon- 
ated water containing various 
alkaline mineral salts in con- 
stant proportions. 


KALAK WATER CO. OF NEW YORK, INC. 
6 Church Street, New York City 


ala 


TRADE MARK REG. U.S. PAT. OFF. 


Index to Advertisers — Patronize "Them 


Books, Literature, Charts 
American Osteopathic Association 
26, 2/, 28, 29: 32, 33, 35, 
Journal of Osteopathy.....................--. 28 
Kansas City College (Castlio).......... 35 
Saunders, W. B., Company....Cover I 
Western Osteopath, The................... 27 


Colleges, Training Schools 
P. G. Courses 
College of Osteopathic Physicians 
& Surgeons 33 
Kirksville College of Osteopathy and 
Surgery Cover III 
Laughlin Hospital and _ Training 
School for Nurses 28 
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Preparations 
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Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 
TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


PERSONAL LABORATORY AND 
DIETARY SERVICE. Are you 
giving scientific colonic therapy, or 
just administering “high enemas?” 
Complete urine and pH of feces, a 
urine analysis, or a fecal analysis for 
colonic therapy, for a dollar, cash. 
Send 25c for questionnaires and con- 
tainers. Dr. W. M. Pearson, 1001 
Huron Road, Cleveland, Ohio. 
FOR SALE: California location, 
practice and equipment. Suitable 
for man and wife. Address L. J. D., 
c/o Journal. 
FOR SALE: At depression prices, 
modern eight-room residence on 
large corner lot in rapidly growing, 
exclusively residential community of 
New Jersey. Osteopathic practice es- 
tablished fourteen years goes with the 
property. Liberal terms. Write “Re- 
tiring,’ c/o Journal. 
AMBULANT PROCTOLOGY: Lec- 
tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 
Dr. Glascock’s, “GUIDE TO SCIEN- 
TIFIC EATING” makes proper 
diet easy and a joy for every one. 
Patients will thank you for prescrib- 
ing these charts. Single copy $1.00. 
Liberal discount on quantities. Dr. 
A. D. Glascock, 343 3rd Avenue, N., 
St. Petersburg, Fla. 
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Bust of 


Dr. A. T. Still 
Plaster 
Composition 
3! Inches High 


Bronze Finish 


Price 25 Cents 


A. O. A. 


PRINCIPLES OF 
OSTEOPATHY 


By YALE CASTLIO, D.O. 
Director of Clinics 
Kansas City College of 
Osteopathy and Surgery 


WAS $5.00—NOW $3.00 


For Sale by the College 


2105 Independence Ave. 
Kansas City, Mo. 


Sinaspra 


Relieves 
IN 5 MINUTES 


A simple treatment with pleasant after results. Already hundreds 
of doctors are using this treatment in their office daily. These 
osteopathic physicians report good results. Easy To Use—Spray 
each nostril and allow to penetrate. Repeat as often as necessary. 
This method is Painless and free of narcotics. Can be applied full 
strength to infants. A trial size containing 100 treatments costs 
the doctor $2.25 prepaid in U. S. A. Send today for trial size. 


SINASPRA CORPORATION, 63 South High St., Columbus, Ohio 


Sinus Pains 


FOR SALE: Tables of quality. New 
price list. Samples of covers on re- 

quest. Dr. George T. Hayman, Table 

Manufacturer, Doylestown, Penna. 


FITCH FUR FARMING a profitable 

hobby for doctors; may be raised 
in your back yard. They are abso- 
lutely free from fear; other animals 
do not bother them in the least. They 
are very tame, and at times very 
amusing. Therefore make fine pets. 
For breeding stock, address Dr. Vel- 
ma Clark, 521 Bondi Bldg., Gales- 
burg, IIl. 


“Cells of the Blood”’ 


By Dr. Louisa Burns 


“Cells of the Blood” is Vol. IV 
of the series on Studies in the Os- 
teopathic Sciences. 400 pages. 14 
color plates. 


_A scientific book, and very espe- 
cially it is an osteopathic book. 


Price $8 


A. T. Still Research Institute 
27 E. Monroe St., Chicago, III. 


Registered and licensed in the State of 
Pennsylvania 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


Accommodations for nervous, heart 
and convalescent cases 


Delivered in Bulk to Your Office 


Delivered in Bulk to Your Office 


Prepaid. Samples on Request. 


Literature Prices 
OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 


$6.00 per 100 


Under 200 copies. 
..-- 5.00 per 100 


OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 


...-$3.50 per 100 $4.50 per 100 


Under 200 copies.............. 
.... 3.25 per 100 


5% for cash on orders of 500 or more. Mailed direct to list— 
$1.50 per 100 extra. Professional Card Free. Shipping Charges 


unsealed and without enclosures. 


The American Osteopathic Association 
430 N. Michigan Ave., Chicago 


Annual Contract Single Order 
$6.50 per 100 
5.50 per 100 


Annual Contract Single Order 
4.25 per 100 


Both mail for one cent if sent 
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“Down But Not 


Yes—we have marked down a number of good items which must be closed out to 

make room for other things. You can use these articles to advantage. The prices are 

exceptionally low. Order quickly while they may be had. The supply is very limited. 
Cash must accompany all orders. 


BOOKLETS, REPRINTS, ETC. 


Lane Brochures— 

By the late Prof. M. A. Lane 
No. 5—Diphtheria 
No. 6—Pneumonia and Influenza 

By Dorothy E. Lane (Mrs. M. A.) 
No. !—The Science of Osteopathy in Nutrition 
No. 2—The Science of Osteopathy in “Deficiency Diseases" 
No. 3—The Science of Osteopathy in Diabetes 

Mixed assortment, $2.00 per 100. Single copies, three cents. 

“Nature's Way to Better Health." By C. J. Gaddis, D.O. 16 pages, 
fine paper. Ask for sample. $1.25 per 100. Over 100 at $1.00 
per 100. 

"Challenge of the Unachieved." By C. J. Gaddis, D.O. 16 pages. 
Suitable for distribution to high school students. Send for 
sample. 50 free with any order for $2.00 worth of other litera- 
ture, if requested. 

Chart of Food Combinations—No. 2. By E. B. Comstock, D.O. 
Fine for office distribution or mailing. Send for sample. $1.25 
per 100. Over 100 at $1.00 per 100. 

“The Human Machine in Industry.” By W. Othur Hillery, D.O. 
4 pages. For distribution to industrial executives and foremen. 
Ask for sample. $1.00 per 100. 

"Boyology.” By Edward Ormerod, D.O. A frank sex talk for boys, 
sh 10 to 16. 12 pages. 3 copies, 25 cents. 15 copies for 

1.00. 


x 


BOOKS 


“Friendly Chats on Health and Living." By C. J. Gaddis, D.O. 
New third edition. 208 pages. 50 cents each. 12 copies for 
$5.00. 

Bound Volumes of Osteopathic Magazine. Half morocco. 12 issues 
in each volume by years. Following years only: 1924, 1925, 
1926, 1927, 1928, 1929, 1930. Each, $1.50. More than one 
copy, $1.25 each. 

Bound Volumes of Osteopathic Health. Half morocco. 12 issues in 
each volume. Following years only: 1927, 1928, 1929. $1.00 
each. More than one copy, 75 cents each. 

A. ©. A. Directory and Yearbook for 1932. Contains much valu- 
able information and data not in the 1933 Directory. 50 cents. 


BACK ISSUES OF O. M. and O. H. 


Shipping charges extra. Imprinting, 50 cents per 100 extra. 


Osteopathic Magazine (Envelopes included) 


Osteopathic Health (Envelopes included). 

1931—Numbers 18, 20, 23................ $1.50 per 100. 

1932—Numbers 25, 29, 31, 32, 36......... $2.50 per 100. 


MISCELLANEOUS ITEMS 


Bust of Dr. A. T. Still. Fine likeness. Plaster composition. Bronze 
finish. 3!/2 inches high. While they last. 25 cents each. 


Membership Card Frame. 6x9, blue and gold. A. O. A. Certifi- 
cate of Membership slips in easily. Chain for hanging. Each, 
50 cents. 


Automobile Emblem. One free to every A. O. A. member who has 
not previously received one. Extra emblem for paid-up 
A. O. A. members only, 75 cents. 


Binders for Journal, Forum and Osteopathic Magazine. Strongly 
made, best leatherette, easy to operate. Name of publica- 
tion on cover. Specify whether binder for one or twelve 
issues is desired. (Forum, twelve issues only). Each, $1.75. 


Announcement Cards. Best grade of wedding bristol. Envelopes 
to match. To be mailed separately when sending out Osteo- 
pathic Magazine. Sample on request. $1.00 per 100. Free 
with new contract orders of 100 or more of the O. M. 


Literature Wall Rack. Made of welded steel. 20x30 inches. Chain 
for hanging. Finished in green and black. Price (U. S. only), 
f.0.b. $2.50. Free with new annual contracts for 100 or more 
Osteopathic Magazines or Osteopathic Healths per month. 


American Osteopathic Association 


430 N. Michigan Avenue 


Chicago, Illinois 
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PREP ER EDS’ 


KIRKSVILLE 


JUNE 5-12 


Plan to join the large group of field doctors who will be 
in Kirksville spending two pleasant and profitable weeks 
under the instruction of the faculty of the Kirksville Col- 
lege of Osteopathy and Surgery. Work begins Monday 
morning, June fifth, and continues through June twelfth. 
Every hour of the day and evening will be full of useful 


instruction. 


Not only will the field of general practice be covered, but 
adequate time will be devoted to the various specialties 
with ample clinical facilities to assure good presentation. 
A new feature will be a complete autopsy on a cadaver. 
It is your opportunity to review the old things and learn 
the latest developments. 


No tuition to pay. Living costs are low. Travel is cheap. 
It is an investment that will pay big dividends. 


Kirksville College of 


Osteopathy and Surgery 


Kirksville, Missouri 
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In the TREATMENT of 


BURSITIS 


Absorption of fluid, restoration of function and relief of pain are three 
primary considerations in the non-surgical treatment of bursal inflam- 


mation. 


“where the pain is 
and nowhere else” 


Application of a counter-irritant 
producesa localized hyperemia 
which aids in the dispersion of abnor- 
mal fluid accumulations — and its 
warming, tissue-relaxing effect has- 
tens return to normal use and tends 
to prevent stiffness . . . 

And when, as with BET-U-LOL, 
you utilize a counter-irritant which 
also exerts a pronounced analgesic 
action, you not only apply a rational 
treatment to this paintul condition, 
but you earn the patient's gratitude 
through the alleviation of unneces- 
sary pain. 

More detailed information con- 
cerning BET-U-LOL and its applica- 
tion to osteopathic practice may 
be found in the book 'Counter-lIrri- 
tation as Expressed by BET-U-LOL" 
by B. H. Comstock, D.O. . . . We 
shall be very glad to mail you a 
copy upon request. 


The Inc. 


175 VARICK STREET, NEW YORK CITY 
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